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Saunders Books for the 
Public Health Nurse 


3 9 
Averill and Kempf’s 
Psychology for Nurses 
The public health nurse will gain from this book a 
richer understanding of herself and her patients. She 
will learn how to adjust herself skillfully to the per- 
sonalities of patients and to the requirements and opportunities of her profession. 
There are sections on Nursing the Aging and the Aged and on Nursing the 
Physically Handicapped. 


By LAWRENCE AUGUSTUS AVERILL, Ph.D., formerly Professor of Psychology, Massachu- 


setts State Teachers College, Worcester, Massachusetts; and FLORENCE C. KEMPF, R.N., A.M., 
Pr Nursing | ation, School of Science and Arts, Michigan State College. 481 pages, 
illustrated. $3.5 Fourth Edition. 


Breckenridge and Vineent’s 
Child Development 


Here is a complete picture of the development of the child—from age five 
through adolescence. The nurse in the public health field will find that her work 
with children will be helped greatly when she gains a clearer understanding of 
behavior patterns at various ages. Included too, are factors in physical growth 
and their importance in psychological development. These include nutrition: 
sleep; endocrine influences; anatomic, developmental, and physiological features. 
By MARIAN E. BRECKENRIDGE, M.S., Head of the Physical Growth Department, Merrill- 
Palmer School, Detroit; and E. LEE VINCENT, Ph.D., Dean of the New York State College of 


Home Economics, Cornell University. 622 pages, illustrated. $4.25. 


Second Edition. 


W. B. COMPANY 
West Washington Square Philadelphia 5 
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Freeman’s Public Health 
Nursing Practice 

Here is a thorough coverage of all the methods and 
procedures the public health nurse must use in her 
daily work. Each of the methods proposed here for 
the nurse has already proven successful. As a hand- 
book to have near at all times, this text is unequalled. 


By RUTH B. FREEMAN, R.N., B.S., M.A., Associate Professor of 
Public Health Administration and Head of Division of Public Health 
Nursing, Johns Hopkins University School of Hygiene and Public 
Health 337 pages, illustrated. $3.50. 


Cromwell’s Health of the School Child 


The keynote of this book is the conservation and preservation of the health of 
the school child. It gives the nurse a clear understanding of how she should 
function in the school, and also covers the part of physical education in the 
health program. The author covers the public health needs of the school child: 
she tells how to plan and promote a health program cooperatively with those 
individuals, groups, and agencies primarily responsible for the school child; and 
explains how to evaluate the effectiveness of public health nursing performance 
in promoting better health practice among school age groups. 


By GERTRUDE E. CROMWELL, R.N., M.S., Supervisor of Public School Nursing, Denver, Colo 


rado. 256 pages, illustrated. $3.00 


DeLee’s Obstetrics for Nurses 
Revised by Davis and Sheckler 


Everything the nurse is expected to do for the mother during pregnancy, labor, 
and the puerperium is explained in this book. In this New (15th) Edition, 
particularly, the community aspects and responsibilities of the nurse are brought 
out, with the nurse’s essential part in any program for maternal care emphasized. 
By M. EDWARD DAVIS, M.D., Joseph Bolivar DeLee Professor of Obstetrics and Gynecology, 
University of Chicago; and CATHERINE E. SHECKLER, R.N., M.A., Assistant Professor of 


Nursing Education, University of Chicago. 673 pages, with 387 illustrations (28 in color). $4.50. 


New (15th) Edition. 
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Household Dust in Water 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 


VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 
churning bath of water, discharging clean, humidified air inte the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, Martin-Parry Corporation 
Box 946 MEI01 TOLEDO, OHIO 


Fully Guaranteed by a 63-Year-Old Company — 
1,000,000 SATISFIED USERS 


RECOMMEND 


Cuprex 


For PEDICULOSIS 


CUPREX is the effective personal 
insecticide. This safe, easy-to-apply 
liquid medication exterminates head 
lice and crab lice in one quick treat- 
ment. Kills the nits as well as the 
lice, thus protecting against rein- 
festation. Available at drugstores. 


MERCK & CO., Inc, 
Manufacturing Chemists 
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dn Canada: MERCK & CO. Limited—Montreal 
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about the first Ready-to-serve 
Rice Gereab,foreBaby 


Gerber’s Rice Cereal, the first hypo- 
allergenic starting cereal made of rice, 
contains no yeast, no malt, no milk solids. 

Rice flour is combined with rice pol- 
ishings, a rich source of the natural vitamin 
B-complex. Crystalline thiamine, ribo- 
flavin, and niacinamide give further 
B-vitamin supplementation. Iron is added 
to help support hemoglobin levels. 

Low in crude fiber and thoroughly 
pre-cooked, Gerber’s Rice Cereal is easily 
digested by very young babies. Introduced 
at the recommendation of doctors them- 
selves, it is still unsurpassed for quality 
and nutritional content at any price...a 
most satisfactory point for budget-minded 
young mothers. 


For variety, there are Gerber’s other 
one-grain cereals—the hypo-allergenic Bar- 
ley Cereal as well as Oatmeal and Cereal 
Food (wheat). All are enriched, 


all are pre-cooked, ready-to- 
serve, with the smooth texture = manag > 
that pleases baby’s palate. wa 


Babies ane our business... own mess | 


1 SAMPLES! Gerber’s Cereal Miniatures 
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1 Baby Foods Analysis Folder. Write on 
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your letterhead to Gerber’s, Dept. 
PN10-1, Fremont, Michigan. 
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This Ils Tomorrow! 


YMORROW IS HERE! After six years 
of saying, “Tomorrow we'll be ready to re- 
organize the six national nursing organiza- 
tions,” the plan is completed, awaiting the 
final vote of the memberships involved. 

The committee members and staff who 
stayed with the job throughout the hot sum- 
mer months come from all over the country. 
Drafts of the bylaws for the NLA were con- 
sidered and reconsidered in lakeside cottages 
and country homes. Details for the new ANA 
were worked on across the continent and 
across the sea to Brussels, where the IcNn 
Board of Directors met. 

The conference on structure, at which the 
Nopun Council of Branches and representa- 
tives of ANA sections and state leagues of 
nursing education met on September 6-7 in 
Minneapolis, brought together people from 
interrupted vacations all over the country. 
Everyone arrived full of vim and vigor and 
made the meeting a memorable one. As one 
result of this conference every state now has 
a nucleus of informed nurses and other inter- 
ested citizens who can work not only on the 
plan for the nationals but also on plans for the 
reorganization of state and local nursing struc- 
tures—truly a big job in itself. 

Now is the time to keep our shoulders to the 


But Today’s Work 


Tie TOUGHEST JOB handed by the 
NopHN membership at the 1950 Biennial 
Convention to the headquarters staff and 
national committees was to work out a solu- 
tion to the problem of providing cars for field 


wheel and give one last push. You can help 
most by (1) renewing your membership in 
Nopun for 1951; this will give you 1952 
charter membership in the Nia after the final 
vote at the Biennial (2) studying materials in 
the magazines and reprints and releases sent 
to you: discuss these in your groups and write 
to us about questions and points that may 
arise in your mind (3) registering your final 
decisions on structure promptly; ballots will 
be sent to members as soon after the January 
board meetings as possible, probably by early 
March. 

Have you seen Progress in Structure Plan- 
ning, The Two Organizations in the New 
Structure, and Your Place in the Structure? 
The above articles appear in the February, 
May, and September 1951 issues, respectively, 
of the 4JNV and Pusitic HEALTH NURSING. 
The Ana in the Proposed Structure is in the 
October issue of the AJ. 

Watch for The Nia in the Proposed Struc- 
ture in PusLic HEALTH NURSING in Novem- 
ber. You will be interested in reviewing also 
A Challenge in Phn, June 1951 (NopHn 
membership bulletin) and New Goals are 
Achieved and Progress on Reorganization in 
Pusitic HEALTH NURSING, August 1951, page 
407 and page 463. 


ls Being Done, Too 


nurses and students. But we finally have 
some progress to report—and we know it is 
none too soon. A committee has been study- 
ing the situation throughout the year and 
will have a statement ready by the end of 
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1951. We hope this statement will be strong 
enough to soften the hearts of those who hold 
the purse strings. A series of how-we-did-it 
articles on ways and means of providing cars 
for field nurses and students will start in 
Pusiic HEALTH NURSING at an early date. 

The expansion of advisory service to public 
health nursing agencies has proved valuable 
and field visits have already been scheduled 
for most of the winter and well into the spring. 
As you know, this expanded service was made 
possible through a grant of personnel and 
funds by the Metropolitan Life Insurance 
Company. A grant from the United Com- 
munity Defense Services also allows for the 
employment of an additional field worker. 
She is assigned to help in areas where health 
problems are mounting because of rapid in- 
dustrial expansion or the influx of service- 
men’s families or because of other factors 
related to our national emergency. 

Plans have been made for starting work on 
developing self survey guides and for revising 
Statistical Reporting in Public Health Nursing 
Agencies, the latter, again, with the help of 
the Muir. The latest on salaries of public 
health nurses in local services will be pub- 
lished early in November. This information, 
compiled from data sent by public health 
nursing services throughout the country, has 
been analyzed by the Nopun statistical serv- 
ice. Other reports, based on yearly review 
returns, will be available in the next few 
months, 

The Nurse in the Camp Program, prepared 
by a committee of the School Nursing Sec- 
tion, and published early in the summer, has 
been enthusiastically received. The four 
NopuN regional conferences planned for 1951 
were well attended and did much to bring the 
membership closer together. There was a 
renewed realization that problems are not 
unique in any one locality but are fairly 
common to all and this led to free exchange of 
helpful information. 

The services carried jointly by Nopun 
and NLNE have been very active during the 
last year. The work conferences on tuber- 
culosis nursing which the Joint Tuberculosis 
Nursing Advisory Service has promoted are 
proving most successful. The conferences 
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are planned and carried forward by the state 
groups. Early this winter Jrnas will have 
ready a study of content and field practice in 
tuberculosis nursing offered by universities 
preparing graduate nurses for beginning posi- 
tions in public health nursing. 

The polio season alerts all of the staff of 
the Joint Orthopedic Nursing Advisory Serv- 
ice to emergency calls. The recent severe 
outbreak of poliomyelitis in the area of Shreve- 
port, Louisiana, required JONAs assistance 
for five weeks. Jonas staff, in addition to 
working in Louisiana, has participated in 
seventeen courses in nursing care of the pa- 
tient with poliomyelitis. About 1,200 nurses 
attended these courses, which were given in 
thirteen states. 

Jonas has plans under way for a work con- 
ference late this year to study and make 
recommendations on the desirable preparation 
in orthopedics for nurses. 


HERE HAVE BEEN meetings of the Biennial 
Program Committees—the individual 
organizations’ committees and the Joint Com- 
mittee. Of course, the big topic is struc- 
ture, and the 1952 convention is being planned 
so that adequate time will be available for 
discussion and consideration by the assembled 
membership of all questions about structure. 
If the members approve the plans for re- 
organization the meeting in Atlantic City 
in June 1952 will be the last joint meeting 
of the ANA, NLNE, and Nopun. Tentative 
plans call for last meetings of memberships 
of individual organizations and meetings of 
the new Nia on Friday and of the Interim 
Board of the NLA on Saturday of the Biennial 
week. 

Meanwhile, the joint programs are pro- 
gressing even better than we dared hope. 
The plans of the National Committee for the 
Improvement of Nursing Services have—to 
quote Marion Sheahan, the Nctns director— 
moved off paper into action. Generous friends 
have been found to support this service. The 
W. K. Kellogg Foundation gave $200,000 
in September 1950. This followed a previous 
Kellogg grant of $10,500, and an earlier 
Rockefeller grant of $2,000 for the purpose of 
writing a plan. It is on the basis of this plan 
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that the $200,000 was secured. Part of this 
plan calls for the improvement of nursing 
education, utilizing the school data analysis 
as the springboard. This part of the program 
is to be administered by NNas and is financed 
by the following grants: $75,000 from The 
Commonwealth Fund, $65,000 from the 
Rockefeller Foundation, and $61,250 from 
the National Foundation for Infantile Paraly- 
sis. 

Regional conferences on hospital nursing 
services, co-sponsored by the American Hos- 
pital Association and Necrns, will get under 
way in December. Another Ncins_ project 
is the preparation of guides for the evaluation 
of the quality of nursing services in hospitals. 

An indication of the growing importance 
of the work of the Committee on Careers in 
Nursing during the national emergency period 
is the recent decision of the United Com- 
munity Defense Services to support the cur- 
rent program by granting the committee a 
substantial sum of money. The Committee 
on Careers, in order to strengthen state and 
local committees so that they will be in better 
position to take greater responsibilities, is 
carrying on a series of regional institutes on 


EDITORIAL 527 


student nurse recruitment. 

The National Nursing Accrediting Service, 
having completed the unification of all the 
accrediting activities previously carried on by 
the national nursing bodies, is well on its way 
in developing sound plans for accrediting edu- 
cational programs. Because of the overwhelm- 
ing size of the job of accrediting all nursing 
programs, a plan for temporary accrediting as 
well as for full accrediting has been made. 
The temporary accrediting process is, of 
course, a much simpler one than full accredita- 
tion, but it provides schools which offer reason- 
ably satisfactory programs and which have 
potentialities for improvement with accredita- 
tion for five years. During this time NNAs 
will counsel the school and give other assist- 
ance. The temporary accrediting program is 
made possible through the grants from the 
three foundations referred to above, in the 
comments about NcINs. 

Even so, this report is only part of “Today's 
work is being done, too.” The telephone 
rings; the mailman staggers in; the conference 
room fills up; the days follow days and the 
weeks follow weeks; public health nursing 
moves on. 


America Needs All Of Us 


The seventh annual observation of Employ 
the Physically Handicapped Week comes Oc- 
tober 7. Although excellent gains have been 
made in the past few years in increasing em- 
ployment among the handicapped a big job 
is yet before us. Each one should think about 
what he can do to help. 

The President of the United States has 
said, “In our nation’s physically handicapped 
lies a vast reservoir of relatively untapped 


skills. These skills, properly utilized, consti- 
tute a mighty bulwark against the present 
threat of manpower shortages. They must 
not be overlooked in our preparedness pro- 
gram. ... I call upon every American to 
provide greater opportunities for the employ- 
ment and rehabilitation of the handicapped. . . 
The manpower challenge that we face can be 
met. It must be met, if we are to survive as 
a nation and preserve the peace of the world.” 
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Competence in Maternity Nursing 


MARTHA R. JENNY, R.N. 


IS DANGER that maternity 
nursing is rapidly becoming a sort of nebulous 
ideal to which we heartily subscribe in princi- 
ple but about which we go far afield in prac- 
tice. Only at the risk of seriously questioning 
our professional intelligence would anyone 
set out to attempt to convince us that ma- 
ternity nursing has a vital place in a general- 
ized public health nursing service. We say, 
“Yes indeed, it is important,” but all too fre- 
quently we find it necessary to try to justify 
what we recognize to be a wholly inadequate 
service program in this field. When pressure 
of service makes it necessary to cut down it 
is very often maternity nursing that suffers 
most. 

Many seemingly valid explanations are of- 
fered in support of this. For the past fifteen 
years there has been a progressive decrease in 
the hazards confronting mothers in pregnancy 
and childbirth. It may seem that with the 
decrease in the maternal death rate public 
health nursing responsibilities have become 
less pressing. This would be a logical con- 
clusion if nurses could claim credit for sig- 
nificantly influencing death rates through their 
own activities. Only in the unusual and often 
dramatic circumstance can such a claim be 
made. However, even though her sphere of 
effectiveness is often too illusive for statistical 
measurement the public health jurse can, 
through maintaining a high level of excellence 
in her maternity service, markedly affect the 
quality of life in the maternity period. The 


Miss Jenny is associate professor of public health 
nursing, University of Wisconsin School of Nursing, 
Madison, Wisconsin. Miss Jenny is a member of the 
Nopun Collegiate Council on Public Health Nursing 
Education. 


achievement and maintenance of good health 
in pregnancy are critically related to emo- 
tional wellbeing, a balanced regime of activi- 
ties, securing medical supervision, and utiliza- 
tion of community resources. The public 
health nurse is in a unique position, probably 
increasingly so, to contribute toward these 
ends. 

Another reason frequently given for de- 
creased emphasis in maternity nursing is that 
a larger proportion of mothers avail them- 
selves of medical care and plan for hospital 
deliveries. Since public health nursing has 
never attempted to substitute for medical 
care in pregnancy, but rather to translate and 
extend it, it is reasonable to infer that more, 
rather than less, nursing service is associated 
with increased medical supervision. 

The adventures in nutrition research have 
vastly expanded the significant role which 
nutrition plays in maternal health. The pub- 
lic health nurse, long recognized as a medium 
through which new scientific knowledge can 
be channeled into action, is in a singularly 
advantageous position to translate facts about 
protein, vitamin, and mineral needs into the 
daily practice of the expectant mother. In 
spite of the voluminous amount of material 
about foods and diet which the public receives, 
and its avid interest in the subject, a surpris- 
ingly large number of people are uninformed or 
misinformed about scientific facts in nutrition. 
Instructors of mothers’ classes are constantly 
impressed with the seemingly elementary 
questions about foods which are raised by per- 
sons of varying educational and intellectual 
levels. The potentialities for harnessing the 
young mother’s interest in food to wholesome 
practice are unlimited. Indeed, we can think of 
few other service areas in public health nurs- 
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ing that are as replete with opportunities for 
setting nutrition patterns for the future family. 


 Gpetiigs PROGRAMS in maternal nursing are 
often justified on the ground that educa- 
tion in the field is now available from many 
other sources. The subject has increased in 
popularity with magazines and periodicals 
reaching a widely diverse reading public. 
Furthermore, with only few exceptions, the 
material is prepared by experts who give 
authority and authenticity to the content. In 
most cases this has resulted in an increased 
demand for information and a more ready re- 
sponse to additional education. Probably 
never before have parents been as eager for 
guidance and assurance about their jobs as 
they are today. 

“Why not,” argues the public health nurse 
(or public health nursing agency) ‘‘concen- 
trate nursing effort in service areas where the 
need is more acute?” Appraising activities in 
relation to existing needs is recognized as a 
vital principle in program planning, and one 
which is constantly being applied in most 
growing agencies. Evidence of this is demon- 
strated in innumerable instances where activi- 
ties formerly considered essential public health 
nursing responsibilities have been relinquished 
or transferred to other agencies. For example. 
many of the school health services formerly 
carried out by the nurse have been found to 
‘be done more effectively by the teacher. Many 
of the services to orthopedic patients are 
carried out by the physical therapist. The 
management of social problems is frequently 
referred to the social worker. Many nonpro- 
fessional activities have been delegated to the 
volunteer. 

In all these situations, and many more, the 
public health nurses did not relinquish their 
responsibility until there was reasonable as- 
surance that (1) the problem no_ longer 
existed or (2) more effective methods of meet- 
ing the need had been devised. 

In the field of maternal health both of these 
conditions do not fully pertain. The essential- 
ity of some of the traditional activities can 
rightly be questioned. However, though the 
many new aspects connected with maternity 
may change the character of the service, the 
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amount of concentration given to it should 
not be decreased. Furthermore, while other 
forces play a crucial role in the realization of 
good maternal health the unique services of 
the public health nurse are not duplicated or 
replaced. She can augment the power of these 
forces by translating them into familiar terms 
as they relate to their own circumstances. 
Excellent performance in the maternity field 
can epitomize the standards which we have 
set for all public health nursing. 


TREMENDOUS implications of the prin- 
ciples of natural childbirth have vast 
possibilities for expanding the nurse’s role 
in the future. Whether or not Dr. Dick 
Read’s methods are completely followed many 
of the concepts relating to emotional health 
are undisputed. The aims of the public health 
nurse have always been to dispel anxiety 
through knowledge, so that the concept under- 
lying natural childbirth is truly a “natural” 
for her. It has been said that success in 
natural childbirth depends on an intimate 
doctor-patient relationship. The heavy de- 
mands which this imposes on the busy obste- 
trician have been the most frequent reason 
for his objection to this method. While the 
public health nurse cannot substitute for the 
doctor in creating this desirable relationship 
she can become his “extended right arm” 
when she works as a part of a team in this 
endeavor. 

The need for continuity of nursing super- 
vision after discharge from the hospital has 
become greater with the increasing practice 
of early ambulation. If this practice is to 
contribute toward the improvement of the 
total maternity cycle a more systematic plan 
must be devised for bridging the gap between 
the sheltered hospital existence and the return 
home, which is too often attended with a 
diversity of unexpected worries for the new 
mother. With all the advantages and promises 
which early ambulation offers there is real 
danger that it may undo much of the security 
that has been striven for so assiduously during 
the antepartal period. The return home with 
the “bundle of joy,” even under the former 
more extended lying-in period, has often been 
a rather frightening and disillusioning experi- 
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ence. Now, to problems concerning her own 
care which are not always fully resolved— 
questions about stitches, breast care, perineal 
care—are added many strange new tasks in 
the care of the infant. Exacting of herself, 
as she often does, too high a standard of per- 
fection the mother may set up tensions which 
may be crucial to her own happiness and that 
of her family as well. The calming and 
assuring influence of a skillfully made post- 
partal nursing visit cannot be overrated. To 
make a seemingly complex task simple, to re- 
inforce and give authority to information, 
and to relegate seemingly insurmountable 
worries to relatively trivial proportions are not 
extraordinary or spectacular nursing achieve- 
ments but rather a common and usually ex- 
pected product of competently rendered nurs- 
ing service at this time. 

In the opinion of many who have been con- 
cerned, and often worried, over the trend in 
curtailed maternity service in public health 
programs much of the cause can be traced 
to a rather negative attitude on the part of 
the public health nurse toward this service. It 
is believed the nurse’s own sense of inadequacy 
is the greatest obstacle to the development of 
a program geared to presentday needs. If 
this is true it may be due to insufficient prepa- 
ration in basic nursing programs and in courses 
in public health nursing. The importance at- 
tached to the subject in her basic preparation 
is sharply reflected in her later attitude. In 
order to capture her interest the student must 
be made acutely aware of the significant role 
of maternal health in total health and the di- 
verse implications that are inherent in it. 
In addition to interest and a sense of aware- 
ness the nurse should be fortified with a broad 
base of content and factual material. Too 
often nurses who attempt to teach become dis- 
satisfied because they realize that their teach- 
ing content is woefully thin and superficial. 
Above all, the nurse must gain security in 
translating facts into meaningful, dynamic 
learning expressed in wholesome patterns of 
action. 

The nursing student can gain competence 
and security in teaching in maternity nursing 
only through a wide variety of experiences. 
She must know how learning takes place: she 
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must become facile in making demonstrations; 
she must know how to teach classes; she must 
know how to interview and conduct a success- 
ful conference. 


N AN EFFORT to avert the sense of inade- 
I quacy which many public health nurses 
feel in maternity services considerable empha- 
sis on this part of the students’ preparation 
is being focused in the program of study in 
public health nursing at the University of 
Wisconsin. Factual knowledge about the 
anatomy and physiology of reproduction is 
tested and reinforced as needed. Students are 
helped to visualize the broad and rewarding 
outcomes that are possible through expert per- 
formance. Particular stress in this connection 
is given to the opportunities they will have to 
contribute toward the reduction of prema- 
turity. Through a variety of experiences the 
students are helped to learn the skills neces- 
sary for teaching the expectant mother indi- 
vidually or in groups. 

Consideration of maternal health is woven 
throughout each of the courses in the major 
program. The emotional and psychological 
aspects are treated in detail in the course, 
“Mental Hygiene.’ In ‘Preventive Medi- 
cine” an obstetrician from the Medical School 
points out trends and new developments in 
obstetrics. The chief of the Bureau of Ma- 
ternal and Child Health interprets the state’s 
program. The nutritionist presents her ma- 
terial almost entirely from the point of view 
of its relationship to pregnancy. The course, 
“Principles of Public Health Nursing,” pro- 
vides many excellent opportunities for illus- 
trating the integrality of maternity nursing in 
total community nursing. This is particularly 
emphasized in the discussions relating to pro- 
gram planning, building the caseload, estab- 
lishing criteria for case selection, setting up a 
referral system, and utilizing community re- 
sources. 

The course in maternal and child health is 
required of all students in the major program. 
In it the student’s basic knowledge in ob- 
stetrics is reviewed and brought up to date 
with presentday facts. A pretest helps to de- 
termine the amount of supplementation that is 
needed in the anatomy and physiology of 
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reproduction. Greatest emphasis is given to 
helping the students learn how to use these 
facts to influence the attitudes and daily prac- 
tice of the expectant mother. They are re- 
sponsible for building up the teaching content 
for home visits for different periods of the 
maternity cycle, giving not only the facts but 
the reasons why they are true. The students 
take part in role playing for mothers’ con- 
ferences. This is a background for later class 
discussion. 

The last and probably most stimulating 
phase of their preparation is in teaching 
mothers’ classes, which is part of the course, 
“Teaching in Public Health Nursing.” The 
students are first given preparation and experi- 
ence in teaching home nursing classes from 
which they gain considerable security in group 
teaching. They are expected to prepare their 
own teaching outlines for the mothers’ classes 
although a general skeleton outline is available 
as a guide. As part of the preparation the 
students alternate in teaching the series of 
lessons to the members of the class. Following 
each practice lesson the students critically 
evaluate all aspects of this teaching. The 
maternal and child health consultant has given 
valuable help in this period of preparation. 
It is most gratifying to observe the students’ 
enthusiasm and witness the high standard of 
performance they set for themselves. 

Expectant mothers for the actual classes 
are recruited from among the wives of students 
and faculty. The University News Service 
gives the program good publicity in the 
campus publications. The “Dames,” a campus 
organization of wives of students, acts as a 
sponsoring organization. Registrations for 
classes have exceeded the quota we have set. 
Expectant fathers attend the lesson on infant 
supplies and bathing the baby. The nurse 
instructors are often surprised to find their 
chemistry or history instructor in this group. 

The enthusiasm and gratitude of the wemen 
in the classes are, of course, most rewarding to 
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the students. There are many other valuable 
byproducts. The campus represents the com- 
munity for the nurse student, and she now 
observes and participates in many of the ac- 
tivities involved in organizing a class and 
using community resources. She learns that 
women with good educational backgrounds 
need and appreciate this type of help. This 
undertaking has gained recognition and pres- 
tige on the campus. The dean of women of 
the university has expressed her appreciation 
to the School of Nursing. We believe the stu- 
dents like maternity nursing when they finish 
this course and we are always gratified when 
later we hear their supervisors on the job 
say they are doing well. 

To summarize: Maternity care continues to 
be vitally needed in public health nursing; 
present trends demand a higher level of ex- 
cellence in the performance of the public 
health nurse. 

A more informed public has popularized 
good maternity care and has set the stage 
where the public health nurse may expand and 
enlarge her services. The channeling of newer 
knowledge about nutrition in maternal health 
is an example of the way in which scientific 
facts can be translated into action through 
effective public health nursing. The concepts 
about childbirth without fear regardless of the 
extent to which they are applied in the actual 
delivery, have implications for the public 
health nurse teaching in the antepartal period. 
Rapid ambulation and the early discharge of 
the mother to her home accentuate the need 
for competent nursing guidance in a period 
which is critical for personal and family 
security and happiness. 

Schools of nursing and programs of study 
in public health nursing can no longer afford 
to let nurses be reluctant to engage in ma- 
ternity nursing because they feel incompetent. 
Public health agencies must demonstrate by 
their actions that they place a high priority 
value on good maternity care. 
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Public Health 
Nursing in the 
Virgin Islands 


MAVIS G. MARTIN, RN. 


= MILES DUE EAST of Puerto 
Rico, 1,400 miles southeast of New York, and 
1,000 miles northeast of Panama in the Carib- 
bean Sea, are to be found St. Thomas, St. 
John, and St. Croix, as well as over fifty 
uninhabited islands and cays, part of the 
Lesser Antilles. These islands comprise the 
Virgin Islands, a United States possession. 
St. Thomas and St. John are considered one 
municipality. They are close to each other 
and similar in topography, with rugged hills 
and a few plains. The largest island, the 
municipality of St. Croix, forty miles distant 
from the other two, is somewhat more level, 
sloping gradually from north to south. In all, 
the islands cover 132 square miles. 

According to the 1950 census there are 
25,907 persons in the two municipalities, with 
just under half in St. Croix. About 81 per- 
cent of the population is Negroid, 14 percent 
Puerto Rican, and the remainder white. Eng- 
lish is the native language, but Spanish is 
spoken among the Puerto Ricans and a French 
patois among the descendants of the early 
French settlers. 

The health of the Virgin Islanders compares 
favorably with that of other groups in the 
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United States where the people are of a 
similar racial type and have similar socio- 
economic problems. Wages are low and the 
cost of living high. Families are large and 
many health problems among the low income 
group are associated with overcrowding in 
cramped living quarters. The maternal mor- 
tality rate in 1949 was 3.4 per 1,000 live 
births, the infant mortality rate, 99.4. The 
leading causes of death are diseases of the 
heart (26.7) general arteriosclerosis (8.8) 
and the pneumonias (7.4). A recent venereal 
disease survey indicates that the rate for that 
classification is probably among the highest in 
the nation. 

Like their sister Caribbean islands, the 
United States Virgin Islands have been sub- 
jected to different types of colonial govern- 
ments. Beginning with the Spanish at the 
turn of the fifteenth century, the French, 
Dutch, British, and Danish kingdoms have at 
various times ruled these islands. In 1917 
the Danish West Indies were purchased by 
the United States and placed at that time 
under the administration of the U. S. Navy. 

Under British and Danish rule some public 
health measures were in practice. For ex- 
ample, a Danish law describing the duties of 
the health officer in St. Thomas stated that 
“the king’s physician should do everything 
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in his power in the interest of public health.” 
A 1908 law related to sanitary conditions— 
sites for digging wells, removal of manure 
piles, disposal of night soil and of carcasses. 

But it was not until the American purchase 
that an overall public health program with 
centralization of administration became possi- 
ble. A public health staff as well as a medical 
staff for the medical care program was main- 
tained. Maternal and infant health clinics 
were set up and mosquito control was empha- 
sized. Although there were no specific school 
health laws smallpox vaccination was con- 
sidered obligatory for entrance to school, and 
physical examinations were given the children 
in school at regular intervals. The Navy 
established a training school for nurses and 
many nurses practicing in the Virgin Islands 
today secured their preparation under Navy 
auspices. 

In the early 1930s administration of the 
Islands passed from Navy to civilian control. 
Financial retrenchments resulted in consider- 
able curtailment of public health programs. 
The sanitation staff dwindled to one clerk who 
worked under little supervision. Nevertheless, 
he instituted an intensive malaria control 
project. The sanitary inspector acted as a 
contact investigator in venereal disease work 
and made follow-up visits in the home. Medi- 


’ cal and nursing services were given in hospital 


clinics under the direction of the chief munici- 
pal physician, who also carried out the duties 
of the commissioner of health. 

Except for school nursing activities, public 
health nursing in the Islands is a compara- 
tively recent development and it has been 
handicapped by the lack of an adequate num- 
ber of prepared public health nurses. During 
the Navy’s administration a school nurse was 
appointed for each municipality. In addition 
to first aid and daily inspections these nurses 
visited sick and absent children in their homes. 
At a later date the Department of Education 
assumed financial responsibility for this serv- 
ice. 

In 1932 a visiting nurse was employed for 
the French Village through Red Cross funds. 
The people in this area, an ethnic group, had a 
language barrier, and it was fortunate that 


one of their own group, a Navy-trained nurse, - 
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was appointed to this position. Later a visit- 
ing nurse was secured for St. Thomas. She 
was employed by the Department of Public 
Welfare primarily to answer the many calls 
for bedside nursing in the homes of the poor. 
The community chest contributed to the sup- 
port of this service. 

This was the state of affairs when grant-in- 
aid programs were made available in 1938. 
The public health nursing picture began to 
change fairly rapidly. A nurse who had 
worked in the venereal disease clinic in the 
hospital was sent to the University of Mich- 
igan for a year’s study in public health nursing. 
A school teacher was also sent to the same 
university and she secured an M.P.H. degree. 
This teacher was the first fully trained health 
educator in the Virgin Islands. These two 
women working together organized a general- 
ized public health nursing program in 1945, 
the nurse becoming the first supervisor of the 
Division of Public Health Nursing. The pro- 
gram was launched by bringing together the 
school nurses, visiting nurses, and nurses as- 
signed to venereal disease control. They 
were taught the ABCs of public health nursing 
through demonstrations and formal class in- 
struction. 

Selected nurses were sent for six-month 
periods to observe at the Detroit Visiting 
Nurse Service, but not until a director was 
appointed in 1946 did the Islands have a fully 
qualified public health nurse. The educational 
program, meager as it was, often had to be 
suspended because of lack of supervisory as- 
sistance. For various reasons, one of them low 
salaries, the supervisory positions frequent- 
ly have been vacant. Concerned as the di- 
rector was in preparing the staff, she neverthe- 
less had to postpone preparation of personnel 
policies, standing orders, et cetera, to get the 
daily job done. The need for additional help 
of a consultative nature became acute. Luckily 
such help was available from the United States 
Public Health Service and the Children’s 
Bureau. 

Today the Division of Public Health Nurs- 
ing of the Virgin Islands Department of 
Health has a staff of eighteen: a director, one 
supervisor, two nurse midwives (for St. John, 
where they are on call twenty-four hours a day 
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since there are no resident physicians on the 
Island) and fourteen staff nurses. Quantita- 
tively this number is higher than the standards 
set for programs on the mainland, but it must 
be remembered that these nurses are not 
qualified public health personnel. The pro- 
gram is generalized from pediatrics to geria- 
trics. More emphasis has been placed on 
clinic service than on home visiting. This is 
partly due to tansportation difficulties. Bed- 
side nursing care in the home is given as 
needed. There is no other agency in the com- 
munity giving such services. Each nurse also 
is responsible for serving two schools. 

Community surveys in which public health 
nurses participate are conducted periodically 
at relatively frequent intervals. The most 
recent of these have been in relation to BCG 
and venereal disease programs. The nurses 
have assisted in explaining the programs to 
the people; they have given nursing service 
at the stations where treatment is done; and 
they have assisted in the follow-up phases of 
these projects. 

The seat of government is Charlotte Amalie, 
St. Thomas. Here the Division of Public 
Health Nursing is housed with all the other 
divisions of the Department of Health. From 
the central office in Charlotte Amalie the nurs- 
ing director visits St. John and St. Croix 
regularly, traveling by boat. There are two 
nursing offices in St. Croix because of its size 
and the distance between the two towns. 
Nurses there carry a rural-urban program 
serving the people scattered over large areas 
on sugar estates and small farms. 

The frequent turnover in supervisory staff 
and the inadequate preparation of the staff 
nurses have limited the growth of the pro- 
gram. It has not been possible for each nurse 
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to receive the individual guidance or direction 
that her particular problems call for. In order 
to qualify for grant-in-aid funds the program 
is geared to fit grant requirements, and the 
demands seem to increase so rapidly there 
never is time for evaluation before new phases 
are introduced. Because of this the direction 
and administration of the public health nurs- 
ing unit have been uphill tasks. The public 
health nursing consultant has helped the en- 
tire staff see existing problems and this has 
emphasized the need for continual assessment 
of public health nursing planning and_per- 
formance. 

The public health nurse in the Virgin 
Islands is very much like her sister on the 
mainland. Like her, she wears the familiar 
blue and white seersucker uniform and carries 
the black bag; like her, she is courageous and 
hopeful that the broad purpose of public health 
will be accomplished in due course. She is 
developing a better understanding of her own 
professional needs and is willing to tackle any 
task she may be called upon to do—often going 
beyond the call of duty. For her and her co- 
workers the future of public health nursing 
in the United States Virgin Islands presents a 
challenge. 
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When selecting a toy for a child this Christmas, pick one suited to his age and capabilities. Archery sets, 
dart games, air rifles, and chemistry sets can be dangerous in the hands of small children. If you do select 
play equipment of this type for older children, remember to give them adequate supervision so they will learn 


to play safely 


The National Safety Council says that only a safe Christmas can be a Merry Christmas. 
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United Nations Week 


CTOBER 21-27 has been designated as 

United Nations Week. During this 
period communities throughout the land are 
urged to rouse wider interest in and deeper 
concern for the UN as the world’s best hope 
of peace. During this week we should 
especially recall the great principles enunciated 
in the Universal Declaration of Human Rights, 
adopted in 1948 by the General Assembly of 
the United Nations—particularly Article 29: 
“Everyone has duties to the community in 
which alone the free and full development of 
his personality is possible.” 

We who are especially concerned with the 
health of our people certainly subscribe to the 
philosophy on which the World Health Organ- 
ization, one of the specialized UN agencies, is 
founded: “The health of all peoples is funda- 
mental to the attainment of peace and 
security.” 

The pictures on this page illustrate a few 
aspects of the widespread program of Wuo. 

An orphan child in a foundling home in 
Italy is given treatment for congenital syphilis. 
The penicillin was supplied by the United 
Nations International Children’s Emergency 
Fund. UNicer is cooperating with the Italian 
government and Wuo in a pilot project in 
Naples designed to wipe out venereal disease. 

In India, where the tuberculosis rate is the 


All pictures from United Nations 


highest in the world, a newly trained young 
worker is inoculating students at a girls’ col- 
lege with Bcc serum. This is part of a demon- 
stration undertaken cooperatively by UNicEr, 
Wuo, the Scandinavian Relief Societies, and 
the Indian government. The worker in the 
picture was trained by a Norwegian nurse. 

The public health nurse who is demonstrat- 
ing the rudiments of child care is a member of 
a malaria control team. Her audience is com 
posed largely of men because the appearance 
of women in public is restricted by the system 
of purdah. 
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Rehabilitation and Nursing 


MARY K. CLEMENT, R.N. 


; AGED SIXTEEN, came into the 
public health nurse's office with a self con- 
scious yet attractive smile showing beautiful 
white teeth. Previously there had been a 
toothless grin. How had this change come 
about? Two years ago Jack had presented a 
problem in school. He would not talk unless 
it was absolutely necessary. He was fre- 
quently absent, reluctant to do any work, 
slovenly in appearance, and had a sullen atti- 
tude. He was above average in intelligence 
but had to be placed in a slow moving group 
and, even then, his marks were poor. He 
had a mouthful of bad teeth and an unreason- 
able fear of the dentist. Luckily there was a 
team in the school made up of the home room 
teacher, the counselor, the boy’s adviser, and 
the nurse, who recognized the problem and 
sought the boy’s cooperation in solving it. 
They worked together and finally were able 
to help the boy understand his difficulty. 
After that the social worker at the dental 
clinic and the dentist were added to the 
team. Today the boy has a radiant smile, he 
is neat. his attitude has changed, and he is 
hoping to go to college. 

Jimmy, a polio victim, is a fine boy who 
came to school with braces and crutches. 
Today the braces and crutches have been 
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put aside although he still has a decided limp. 
When he first came to school he was referred 
to the counselor at the local office of the 
State Division of Vocational Rehabilitation. 
Through the services of that office he has 
been given direction and an incentive to work 
and after he completes high school he hopes 
to continue in a vocational training school 
preparing for a career in advertising. 

When the nurse mentioned rehabilitation to 
Jimmy he said, “What's that?’” Most people 
would ask the same question. A few, who 
think they know, usually say, “Rehabilitation 
is something to do with weaving and things 
to keep the soldiers busy while they get well.” 

We must make the word more meaningful 
if rehabilitation itself is to become meaningful. 
The Oxford dictionary (1933) says rehabilita- 
tion means to reestablish the character or repu- 
tation of people or things; to clear from un- 
founded accusations; to restore to a previous 
condition; to set up again in proper condition. 
The impersonal implications inherent in the 
dictionary version have been replaced by a 
very warm human emphasis on_ personal 
restoration in the definition adopted by the 
National Council on Rehabilitation in August 
1943. “Rehabilitation is the restoration of 
the handicapped to the fullest physical, mental, 
social, vocational, and economic usefulness of 
which they are capable.” 

Medical rehabilitation is not new. Hip- 
pocrates gave clear instructions for the rational 
use of sun, air, water, and, above all, exercise 
to restore health. In our own country the 
Hospital for Ruptured and Crippled Children 
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was founded in [863 in New York City 
especially to aid the handicapped. Many pri-\ 
vate and public agencies have established 
rehabilitation services and their development 
and expansion have increased the public’s 
interest. The work of Dr. Howard A. Rusk in 
the U. S. Army hospitals and later in civilian 
institutions has done much to further rehabili- 
tation programs. 


Basic Principles 

There are basic principles in the rehabilita- 
tion processes. Rehabilitation should begin 
at the earliest possible moment after recogni- 
tion of the existence of a continuing disability. 
The agency which first recognizes the dis- 
ability as a factor which hampers the indi- 
vidual’s fullest adjustment in society should 
initiate the process of rehabilitation. All 
professional workers concerned with any of 
the processes of rehabilitation should serve 
the patient in their areas of competence and 
when indicated refer to appropriate agencies 
for other services. A satisfactory report of 
an examination by a physician, competent in 
the area of the individual’s disability, should 
be secured before any rehabilitation services 
are undertaken. Rehabilitation should be an 
individualized process in which all rehabili- 
tative activities are directed toward the par- 
ticular needs of the individual. 

Rehabilitation should be a democratic 


. process in which the disabled person partici- 


pates freely in planning for his future and 
makes ultimate decisions about it. Each pro- 
fessional worker should stimulate the disabled 
to want to return to his normal activities in 
the community. Rehabilitation procedure 
should integrate medical, social, vocational 
diagnoses and activities toward the develop- 
ment of the disabled individual as a total per- 
sonality. Each professional worker in the 
team acts as a specialist in his particular field 
and recognizes the interrelationships of the 
several functional groups without confusing 
the functions. 


Fields of Rehabilitation 
There are three major fields in the process 
of rehabilitation: 
The medical field, in which the physician, 
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nurse, physical therapist, occupational thera- 
pist, physical education worker, and ‘the 
dentist direct their services toward the restora- 
tion of the disabled individual to maximum 
physical competence and mental health. 

The social adjustment field comprises all 
those services which aim at helping the dis- 
abled individual make a satisfactory social 
and emotional adjustment to his environment. 
This field includes the medical social worker, 
the psychiatric social worker, the family case- 
worker, the psychologist, the special teacher, 
and the guidance counselor. 

The vocational adjustment field includes all 
those services which help the disabled individ- 
ual select, prepare for, and establish himself in 
the occupation which offers maximum likeli- 
hood of adequate satisfactions. 

This field includes the vocational counselor, 
the psychologist, the prevocational teacher, the 
sheltered workshop supervisor, the vocational 
teacher, the placement teacher, the placement 
agent, and the follow-up field agent. 

The workers in the field of rehabilitation are 
a team and must be interdependent and in- 
separable to be successful. The nurse as a 
member of this team needs a broad concept 
of rehabilitation. She must know the basic 
nursing procedures with special emphasis on 
preventing deformities. The nurse who for- 
merly served the patient to the extent of 
rendering him dependent must teach him now 
to use his assets to help himself. This is 
like turning a backward somersault. The 
older graduate may need help in order to 
understand new theories of rehabilitation. The 
student nurse should learn these as part of the 
basic curriculum. 

The nurse should carry out or assist with 
diagnostic and therapeutic measures. A medi- 
cal evaluation, searching for remaining func- 
tions rather than for those which have been 
destroyed, is essential. The assets found in 
the evaluation are the building stones of re- 
habilitation. Work toward a goal—possibly a 
tentative one at first—must be started early 
to prevent dependency attitudes developing 
in the patient. Patience and a calm attitude 
go far in encouraging him. 

The patient and his family must understand 
just what the disability means. The nurse can 
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make a valuable contribution through her 
practical explanations’ Each patient should 
have an interpretation of his own handicaj. 
For example, the hemiplegic patient wi!l be 
encouraged when he knows he can again learn 
to walk, to get up and down stairs, et cetera. 
Information about retraining courses will give 
him hope. The tuberculous patient who 
understands why he must remain in bed for 
a certain length of time will accept the restric- 
tion more readily. He understands that as his 
lungs improve he will be allowed recreational 
and occupational therapy; as he continues his 
progress, training for work may even be 
started in the hospital. At the right time he 
will be helped to secure a job. 


Daily Living Routines 

After the medical evaluation the nurse 
should teach the disabled individual to ac- 
quire independence in the daily routines of 
living. The aim should be to make even 
patients with a marked degree of paralysis, 
who always will be dependent, as independent 
as their handicap permits. For the less 
severely involved patient the ernphasis should 
be placed on activities in which the patient is 
most deficient. 

It is possible to teach self care by using the 
patient’s personal possessions and _ facilities, 
by the use of substitute objects, such as a 
button board for practicing buttoning, and 
by the use of related activities in the exercise 
gymnasium. Direct method is probably the 
best since it teaches activity in relation to 
application. For example, the patient is 
taught to shave with his own razor, to dress 
with his own clothes, to get into and out of his 
own bed. and to use regular toilet facilities. 
Patients should be taught to put on and take 
off braces or other prostheses. The nurse 
should observe the therapist’s instructions in 
crutch walking, exercising, self feeding, and 
use of the wheel chair. All persons coming 
in contact with the patient should be aware 
of the extent of his self care abilities and co- 
operate in preventing dependency. 

A tag or chart similar to figure 1, available 
for the nursing or attendant personnel to con- 
sult, is helpful in determining how much help 
a patient needs. Other charts indicating the 
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patient’s progress in self care-—such as ability 
to shave, to pick objects off the floor, to write 
name and address, to use toilet without assist- 
ance-—and progress in ambulation—such as 
ability to arise and stand with or without the 
aid of parallel bars, to climb curb, to walk 
sideways, et cetera—provide a means of 
evaluating the patient’s progress. Sometimes 
points are given for each progressive step and 
a perfect or near-perfect score signifies that 
the patient is capable of meeting the essential 
physical requirements of daily living. He 
should be able to make a satisfactory physical 
adjustment to his own home. 

Although most patients need instruction in 
the hospital with special emphasis on _ their 
home situations the nurse visited an eighty- 
year-old woman who had achieved her objec- 
tive of ambulation without professional guid- 
ance. She had chairs placed strategically in 
her neatly kept house so she could get about. 
She was quite crippled and had been to many 
doctors who she felt had done as much for 
her as possible. She did her washing, cooking, 
and cleaning, and had a special way of getting 


Figure 1. Corrective therapy bed tag 


Name 

In and out of bed alone | 
Uses toilet alone 

Feeds self 

Walks to meals 

Wheels to meals alone 

Washes selfi—brushes teeth 

Discard wheel chair 

Clothes self ; | 


Special considerations 


Figure 1 is based on material in Veterans Adminis- 
tration pamphlet 10-29—Rehabilitation of the Chronic 
Neurologic Patient, 1949. 
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into the bathtub. Sitting out on her porch, 
she cheered everyone who came near her. 
Occasionally she would go out in the gar with 
her son. She refused to visit her children for 
more than a few hours at a time because, she 
explained, they kept saying, “Ma, sit down,” 
and she was not used to it. She said she had 
to keep moving to keep her joints from getting 
stiff. 

While the nurse is teaching independence 
she should apply the principles of good physi- 
cal posture and mental health in all nursing 
situations in order to prevent the occurrence 
of any further disability. Prevention of con- 
tractures may be helped by placing the pa- 
tient’s extremities in good anatomical position. 
Sandbags, pillows, and splints are used to 
maintain position. Footboards will help to 
prevent foot drop. The nurse in giving gen- 
eral bed care to these patients usually can 
give passive exercises to supplement the treat- 
ment given by the physical therapist. If a 
qualified therapist is not available the nurse, 
after securing medical direction, should carry 
the joints through the full range of motion at 
least once daily. This can be done in connec- 
tion with other nursing procedures, for in- 
stance, during the bath. The patient should 
be encouraged to change position frequently. 
Other conditions that require careful consider- 


‘ation are bladder retraining and reestablish- 


ment of bowel habits. A schedule may have to 
be set up for eating. Diet is important. For ex- 
ample, for the older patient, laboratory ex- 
periments have shown that a_higher-than- 
average calcium intake means better-than- 
average health. Foods rich in calcium, such 
as milk, cheese, clams, eggs, vegetables (par- 
ticularly beets, turnips, broccoli, cauliflower, 
beans) almonds, and molasses furnish a gener- 
ous variety. 

Amputees ask many questions of the nurse. 
She should have some knowledge of appliances 
and be able to teach the individual and his 
family how to use and care for them, and to 
value and carry out the measures and recom- 
mendations which have been prescribed. Some 
artificial limbs are made of willow, poplar, 
and linden wood because they lend themselves 
to easy construction and because a supply of 
such woods is universally available. Some 
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appliances are made of fiber, leather, metal, 
or plastic. The fit,of the appliance is more 
important than the material. “very stump 
is fitted with a stump sock, which acts as an 
extra safety factor in the adjustment between 
stump and socket. Stump socks must be kept 
clean. They must be of proper wool and 
cotton content and must serve not only as a 
buffer between the rigid socket and the skin 
of the stump, but also as a_ ventilating 
mechanism to absorb perspiration. Age, occu- 
pation, and interests are taken into considera- 
tion when deciding on a prosthesis. The 
prosthesis is subject to wear and tear and to 
sudden strains and injuries which make it 
necessary to seek the help of the limb-maker. 
To minimize servicing and repair it is desir- 
able that the amputee know something about 
the construction of his limb. With continued 
use of the prosthesis there is likely to be rapid 
shrinking of the stump. The socket then 
becomes too large, and chafing and even in- 
stability result. This must be taken care of 
by adjustment. Additional stump socks pro- 
vide a simple solution for the average case. 
If this does not prove satisfactory it is neces- 
sary to make a new socket. 

In all these things the nurse should work 
together with the physician, medical social 
worker, and other professional workers to 
assist members of the family to understand 
the individual’s disability and their role in 
helping him to make optimal emotional, social, 
and economic adjustments within his capabili- 
ties and needs. Evaluation of the patient’s 
social setting—which includes his family situa- 
tion, past work record, and economic status— 
is important. Interpreting the treatment pro- 
gram and goals will help in laying the ground- 
work for a healthy philosophy of readjustment. 
It is necessary for the nurse to have a working 
knowledge of community resources. Although 
the nurse works with many agencies she ought 
particularly to know about the services of the 
Veterans Administration and the Office of 
Vocational Rehabilitation, Federal Security 
Agency.- She should know about the new 
developments in the hospitals and clinics, 
especially in her own local community and 
State. 


(Continued on page 546) 
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Community Planning 
and the Handicapped 


| AND NURSES have always 
recognized the importance of nursing in the 
area of chronic disease. Even today doctors 
refer to many types of bedfast patients as 
“nursing problems,” perhaps not so much in 
recognition of the needs of the patient as a 
reflection of the lack of medical knowledge or 
of surgical procedures which can be used con- 
structively for the rehabilitation of the pa- 
tient. The nurses then really take over the 
case but are themselves handicapped since the 
patient almost always needs more than nurs- 
ing services. 

There is increasing recognition that prob- 
lems of the chronically ill are becoming 
more and more important as our population 
ages. One reflection of the growing size of 
this problem is the formation of the Commis- 
sion on Chronic Illness. This new national 
agency is concerned with educating both lay 
and professional persons about the preventive 
aspects of chronic illness and the need for 
early casefinding. 

Those of us who must face these patients in 
their homes, in institutions, in clinics, in our 
offices, are also vitally concerned in improving 
services to them. It is the great challenge of 
modern medicine. Just as in many other areas 
of human activity, it frequently seems that a 


Dr. Norwick is regional medical consultant, Office 
of Vocational Rehabilitation, Federal Security Agency 


in San Francisco, California. 
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problem is almost insoluble because we know 
so little. Yet examination from more than 
one direction often reveals that if we use all 
the resources which are now available a much 
better solution is possible. The first step is 
to recognize the broad dimensions of the prob- 
lem. There is need to look at the total prob- 
lem of the patient. That this should be done 
more often can be shown from a recent ex- 
perience. Three agencies in San Francisco 
combed their records to find even one case 
that all had worked on jointly. None was 
found. Yet, at a little later date, the same 
agencies presented the same family problem 
at a coordinating committee meeting of the 
Community Chest and Councils, San Fran- 
cisco, and it was found that fourteen agencies 
in the city had been involved at one time or 
another with this same family! This situa- 
tion is a familiar one in our cities and com- 
munities. 

While many organizational and administra- 
tive activities are being carried on in an at- 
tempt to provide better coordinating methods, 
frequently there is insufficient attention given 
to the purpose of coordinating agency func- 
tions. Therefore, coordination is usually 
something subscribed to in theory only and 
practiced too seldom in the agencies’ day to 
day program. For true coordination to be 
effective, inservice education must be carried 
on with each worker in all the agencies in- 
volved so that all of them understand the 
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need of working with other agencies. This 
can be done much more easily if everyone 
really understands the patients’ needs. Pa- 
tients with longterm illnesses are among the 
most difficult to serve in the community and 
no outstanding success will be attained with- 
out giving serious attention to the problem of 
coordination of community services. 


Total evaluation 

It must be recognized from the start that 
more than one kind of skill or discipline is 
required to fundamentally assist the patient 
with a chronic disease. After a total evalua- 
tion of his problem has been made, all the 
resources in the community must be brought 
together and a plan of action must be jointly 
constructed. The first step is to recognize the 
total problem. 


Medical evaluation 

The basis for any planning will come 
primarily from the medical evaluation. This 
will usually require a general medical exam- 
ination which will include a medical history, 
x-ray examination, routine and special lab- 
oratory examinations, attention to the possi- 
bility of communicable diseases, such as 
tuberculosis, or of hidden disability, such as 
heart disease or diabetes. This examination 
should review the entire medical picture of 
the individual and not just the presenting 
complaints or the obvious pathology. Some- 
times this information may be available from 
a report of recent examinations done else- 
where. This information must then be ana- 
lyzed and necessary examination or consulta- 
tion by specialists must be obtained. When 
all the information is finally at hand to indi- 
cate the type, severity, extent, and remedia- 
bility of the disability, a determination should 
be made of the medical status of the case. It 
is this complete understanding of the client's 
medical status, medical needs, and medical 
future which we call “medical evaluation.” 
The significance of this evaluation must then 
be interpreted to the agency, if an agency 
is involved. 


Psychological evaluation 
Experienced workers in this field will im- 
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mediately recognize that the medical evalua- 
tion without personality and character evalua- 
tion is insufficient. If our patient is severely 
disabled we will have to make an analysis of 
the emotional balances of his make-up and we 
will have to have some understanding of what 
impulses influence his thinking, his planning, 
what motivates him in reacting to situations 
and to the pressures which are on him. We 
will have to have some understanding of his 
psychological goals, and we will certainly have 
to understand thoroughly how he has reacted 
to his disability. In order to do this we will 
have to have some picture of the kind of per- 
sonality he was before this disability became 
so important to him. Then, as we fit the 
medical history into this picture, we will begin 
to understand why he has reacted the way he 
does and we will then begin to have some 
ideas about what kind of procedure can be 
planned with him. 


Social evaluation 

The severely disabled or badly handicapped 
individual may be our patient but he still is a 
member of the community. We will have to 
give some attention to the environmental in- 
fluences. We will have to have some knowl- 
edge of his home conditions, of the attitudes 
and feelings of his family, his friends, his 
neighborhood, and we will have to look at 
these in terms of his educational background 
and his cultural interests. This is not usually 
very difficult to do if while we are in the 
home we look around and learn about his 
past and present habits and listen to the pa- 
tient taitk about himself and his overall 
interests. 


Educational and vocational evaluation 

No matter how severe the disability, some 
consideration should be given to how every 
patient with a chronic disease may eventually 
be able to make some contribution in his 
community to himself, or to his family. For 
this reason it is necessary to have information 
about his education, his work experience, his 
skills, his aptitudes, his intelligence, and his 
potential capacity for some kind of employ- 
ment. Industrial employment should always 


be considered first, and if this possibility must 


542 PUBLIC 
be discarded we can think of self employment 
or home work. 


Planning 

For the difficult cases it is necessary for all 
the people who were involved in the various 
evaluation experiences to sit down together 
and discuss their mutual patient. Some kind 
of tentative plan must be jointly formulated 
which will consider which person on the team 
is the most important to the patient at the 
present moment. Then, as progress or retro- 
gression occurs, periodic reevaluation must be 
made during the course of treatment. The 
plan can be revised intelligently as needed. 
If everyone on the team understands the gen- 
eral plan there is a basis for real coordination. 
In order to approach the planning properly 
we must keep in mind what kinds of services 
the handicapped person may need. Of course 
the definitive medical and surgical services 
usually take the priority, but from the begin- 
ning we must think of the aftercare and con- 
valescent period as of equal importance. 


Patient at Institute of Physical Medicine and Rehabili- 


tation in New York. Practice in getting out of a bus. 
Picture from the Institute. 
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‘Tiny of the rehabilitation services can be 
provided concurrently with definitive medical 
or even surgical services. The sequence with 
which they are provided varies with the needs 
of each individual patient. With each step 
in planning for the provision of services we 
must again study the evaluation to consider 
the readiness of the patient, both psychologi- 
cally and physically. 


Functional training 

A most important service in the rehabilita- 
tion of the patient is sometimes called func- 
tional training. This may be merely training 
in assisting the patient to be able to take care 
of his day-to-day and hour-to-hour needs. It 
is often called training in daily habits of 
living. Sometimes it involves graduated ex- 
ercises for the purpose of restoring the normal 
function of affected parts and at the same 
time training unaffected parts to compensate. 
If this training has a demonstrable objective 
in terms of the personal or social needs of the 
patient, or his future job needs, the patient’s 
cooperation is much more easily obtained 
despite the difficulties involved. 


Adjustment service 

For someone with a particularly severe 
handicap, such as blindness, it is sometimes 
necessary to provide services which assist him 
in completely reorienting himself. He must 
learn to adjust his abilities to enable him to 
carry out daily activities in a completely dif- 
ferent way from the manner in which he ex- 
isted prior to his disability. 

When this need is suggested in the course 
of the total evaluation the patient sometimes 
requires special assistance in working through 
his emotional and social problems in order to 
achieve better motivation. These services are 
sometimes called medico-social or psycho- 
social services. Whether or not they are pro- 
vided by someone specially trained in these 
disciplines, this problem will have to be con- 
sidered with all severely handicapped patients. 

Another important service which is of great 
assistance in obtaining the cooperation of the 
patient and in helping to stimulate his interest 
in becoming a well person again is vocational 
counseling in its broadest sense. This consists 
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of services that will enable the handicapped 
person to choose and reach a vocational ob- 
jective consistent with his abilities and apti- 
tudes. 


Training in use of prosthesis 

When there is a problem of lower extremity 
prosthesis training in walking, in use of com- 
mon carriers, in navigation, in safety falling, 
and in any other necessary service will be re- 
quired in order to make the prosthesis of 
importance to the patient. Training of hand 
and arm skills is necessary in problems in- 
volving the upper extremity, especially when 
there is a prosthesis involved. 

For many kinds of severely handicapped 
persons there is a trend toward the increasing 
use of new and varied types of prosthetics. 
The fitting and adjustment of these devices 
require special skills and coordination with 
other kinds of services, such as training in the 
use of these devices. 

Activity tolerance 
Almost all patients who have been convales- 


cent or ill for a long period require services to 


develop or restore strength, skill, and endur- 
ance. Facilities will have to become available 
so that the patient can develop capacity to- 
ward normal work tolerance. The Veterans 
Administration is making great strides in de- 
veloping methods and technics which will 
become available for general use. 

lf our evaluation has really been total we 
will find many more patients in need of sight 
conservation services. These usually consist 
of diagnostic and therapeutic services pro- 
vided by or under the direction of a certified 
ophthalmologist. In the older age groups we 
will also find need for a professionally con- 
ducted acoustics laboratory. Here there can 
be testing for speech reception, for auditory 
training, and for repeating reading instruc- 
tions. For deaf and hard of hearing persons 
the service of lip reading training is most 
important. 

Speech training and corrective therapy are 
needed for many kinds of neurological cases, 
neuromuscular diseases, spastics, hemiplegics, 
and many other kinds of handicapped persons. 
These services are primarily medical and 
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should be under appropriate medical super- 
vision. 

In many kinds of neuromuscular cases such 
as cerebral palsy, multiple sclerosis, poliomye- 
litis, et cetera, we find that rapidly developing 
technics in muscle reeducation are changing 
our entire approach to the attempt to rehabili- 
tate such patients. These newly evolving 
technics emphasize training in coordination 
and control and strengthening of muscles. 
Their emphasis is on function and not simply 
on an academic, anatomical, or pathological 
corrective basis. 

Many patients with longterm illnesses are 
in need of special services involving drug and 
diet therapy. Among these are patients with 
diabetes, epilepsy, cardiovascular disease, 
rheumatism, and occupational poisonings. 
Most longterm cases have nutritional prob- 
lems which should be looked at together with 
the other approaches to a total evaluation. 

Recently developed teaching and demon- 
stration facilities for rehabilitation, such as 
the Institute for Rehabilitation and Physical 
Medicine under the direction of Dr. Howard 
Rusk, indicate the need for intensive services 
for many of our disabled patients. A body of 
experience and knowledge has been built up 
which demonstrates the need for full day work 
schedules of therapeutic activity, balanced 
and prescribed for the needs of each indi- 
vidual patient. This usually involves at least 
a five-hour daily schedule, plus recreational 
activities. 


Work try-outs 

For the chronically disabled person who has 
lost his ability to use his old skills or has never 
before had an opportunity to develop any new 
ones, it is important to provide testing or 
work try-outs. These should be highly diver- 
sified services to discover skills, interests, apti- 
tudes, and present or latent employment possi- 
bilities. These activities should simulate 


general fields of work and not attempt to be- 
come too specific for any special vocation. At 
the same time our patient may progress to a 
level where he may be ready to add to his 
activities the acquiring of background knowl- 
edge or skills necessary or preparatory to 
vocational training. This may be in an organ- 
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ized educational process in a school, in a 
special class, by tutoring, by correspondence, 
or even on the job. 

During their therapeutic services in New 
York or in California, some of the paraplegic 
miners, being served jointly by the United 
Mine Workers Welfare and Retirement Fund 
and the State Vocational Rehabilitation pro- 
grams are actually taking courses or are 
out in industry learning businesses. This 
training may not be for a specific job but may 
be needed in order to be able to compete later 
with others in order to get a job. For some 
patients it may be possible to furnish an or- 
ganized form of instruction which provides 
actual knowledge and skills for the later suc- 
cessful pursuit of an occupation. 

At every step in the development of the 
case and in the progress of the patient the 
team must look at the attitude of the patient 
and anticipate what his emotional reaction 
may be to the new situation. A thorough 
study of the kind of person the patient was 
before he became disabled, and of how he 
reacted to the disability, will provide the team 
with the necessary understanding. Despite 
its study there may often be occasions when 
the team members may require the use of 
psychiatric consultation in order to under- 
stand better their own reactions to the pa- 
tient’s problem, and thereby more objectively 
study the patient so that they may be able 
to help him. 

We recognize that the first reaction to this 
imposing list of special kinds of services is to 
shrug our shoulders and bewail the lack of 
such special facilities in our own community. 
We also recognize that there is tremendous 
need for additional rehabilitation facilities to 
be constructed in almost every part of our 
country. At the same time we will find that 
many more of these services are now available 
in our communities if we will search for them 
and organize our approach to them. There 
are also many communities where it may be 
necessary to add special personnel to hospi- 
tals, clinics, or agency staffs; or it may be 
even necessary to raise funds in order to train 
a local person in one or more of these special 
disciplines or skills; or we may have to recruit 
a trained person in one specialty or another. 


The hemiplegic patient is trained to write with the non- 
affected hand. From the Department of Physical Medicine 
and Rehabilitation, Bellevue Hospital, New York. 


Nevertheless, almost every community has to 
some degree services from the following 
groups: physicians, nurses, hospitals, public 
welfare workers, federal-state programs for 
crippled children, federal-state programs for 
vocational rehabilitation of the handicapped, 
service clubs or other philanthropic or semi- 
philanthropic agencies or organizations, physi- 
cal therapists, occupational therapists, and 
one or more voluntary health agencies. 

In addition, every community has various 
other official and nonofficial agencies with 
services to fit some aspect of a particular 
problem of a family or of a severely disabled 
person. This is often particularly true of the 
department of education. Of course when- 
ever one brings up the question of joint con- 
ferences, of joint planning, and joint evalua- 
tion of difficult cases, there is always the pos- 
sibility that the community nurse or doctor 
will feel that he is already too busy even to 
begin to think about such an activity in addi- 
tion to his current work. The doctors are 
usually too busy, the vocational rehabilitation 
counselor has too large an area to cover, the 
social worker from the crippled children’s pro- 
gram or from the public assistance program 
has too large a caseload, and whatever nurses 
there are who can do home visiting and bed- 
side care are overloaded with work. How- 
ever, for the particularly difficult problem the 
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conferring and the evaluating will really save 
the personnel involved tremendously in the 
long run. Numerous unnecessary visits can 
be avoided. Time and effort and funds can 
ultimately be economized. Of course it is not 
always possible to plan for such an elaborate 
staffing and case conference on every case in 
the community. However, it may be possible 
to introduce the idea with the more difficult 
problem cases. We know of at least one com- 
munity which has begun to undertake this 
activity for itself and has found it a worth- 
while experience. 


HE CITY OF ALAMEDA, California, has 
fewer than 70,000 persons. The social 
and health agencies are very small, and staffed 
to a certain extent by untrained workers. In 
this community it was the health officer who 
saw the need for better coordination of agency 
services and took the leadership in organizing 
some approach to achieving this objective. 
The monthly case conference includes repre- 
sentatives from a wide variety of community 
agencies. Participating in it are the nurses 
from the health department and from the 
public school system, representatives from the 
juvenile court, the county hospital, the Red 
Cross chapter, the local employment office; 
school principals, the vocational rehabilitation 
counselor from the state office, the representa- 
tive of the public assistance agency, physical 
therapists, and others. Each agency or worker 
takes turns in presenting a problem case. The 
chairman of the meeting is the mental health 
consultant of the state health department. 
Almost from the beginning the case confer- 
ences and the subsequent discussions showed 
that the difficult cases presented by a particu- 
lar agency were usually known to some extent 
by a number of other community agencies. 
This was not usually revealed until the cases 
were discussed in the group. There was also 
demonstration that the difficult cases involved 
not just individual clients or patients but 
families, and that there were not only health 
problems or welfare problems but also em- 
ployment problems, housing problems, and 
social problems, as well as family difficulties 
which involved the courts or the schools or 
both. Gradually the agency representatives 
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are beginning to learn what their own limita- 
tions are and also the “imitation of a specific 
agency in a particular case. They are be- 
ginning to learn what the functions of other 
agencies are in their community. This func- 
tion is not always the one which is inherent 
in the name of the organization or in its 
supposed function. There is a growing ten- 
dency to inform other agencies about problem 
cases and to anticipate turning over to some 
other agency special cases at certain points in 
case development. The participants are also 
discovering that patients or families often look 
to a particular individual with whom they 
have developed a good honest relationship, 
even if this individual has no official or formal 
relationship with the family at the moment. 
For this reason alone it is necessary to have 
agencies discuss common problems and to 
work out coordinating procedures. Of course 
they are also learning that the earlier prob- 


lems are attacked, the more likely they are 


to be treated successfully. 

One case conference illustrates many of 
these points. The family discussed had pre- 
sented a wide variety of nursing problems to 
the San Francisco VNA at intervals over 
twenty-four years. A few years ago, however, 
the family was in desperate straits because the 
husband had suffered a cerebral accident. 
This left him with a hemiplegia so that he 
could no longer work. The VNA attempted 
to obtain as much medical care as possible 
for him and provided home nursing and home 
occupational therapy. The nurse helped the 
family secure some public assistance. She 
cared for a number of health problems of 
other members of the family. Because of in- 
adequate vocational counseling the family sold 
its small retail grocery store in order to realize 
cash from its small assets. It would have 
been much better if the family retained this 
business as long as possible so that the hus- 
band, when he was improved, might have been 
able to work in the store. Because of his 
residual paralysis and his lack of experience 
in other kinds of work, he was unable to earn 
a living. 

On the other hand, the visiting nurse re- 
ferred one of the daughters in the family who 
was stricken with severe arthritis to the Re- 
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habilitation Center in San Francisco. At the 
May T. Morrison Rehabilitation Center medi- 


cal services were provided which gradually , 


assisted the young woman to the point where 
some vocational activity could be contem- 
plated. At this point the Vocational Rehabili- 
tation Agency was brought into the case. 
Looking backward, we think it is unfortunate 
that the State Rehabilitation Agency was un- 
able to accept some responsibility earlier and 
coordinate its services with the VNA and the 
Rehabilitation Center. The rehabilitation 
agency, in addition to offering vocational 
guidance and vocational training, can secure 
medical examinations by specialists. Some- 
times this latter service provides the key to 
the whole problem and helps the agencies 
understand whether further services are going 


Rehabilitation and Nursing 
Continued from page 539) 

About 23,000,000 people in the United 
States are handicapped. Each year 200,000 
additional persons become disabled. During 
World War II 260,000 men were permanently 
disabled as a result of their military service. 
During the same period 1,250,000 civilians 
were crippled by accident or disease. 

One can easily be appalled by the enormity 


@ The Coordinating Council for Cerebral Palsy in 
New York City is sponsoring a two-week cerebral 
palsy institute to be held January 21 through Febru- 
ary 1, 1952. Tuition is $25. The institute will in- 
clude seminars, field trips, clinical demonstrations, 
and lectures. Emphasis will be placed upon the 
medical and socio-psychological aspects of mental 
subnormalities of the cerebral palsied and on recent 
contributions of psychometrics to this field. 
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to be worth while. The Vocational Rehabili- 
tation Agency is able to obtain such special 
medical examinations even if the patient must 
be moved temporarily from his community. 

Even with good community agency coor- 
dination and with relatively well developed 
community resources, someone in the com- 
munity must keep up to date with developing 
technics in rehabilitation so that the agencies 
can have a realistic and useful approach to 
their handicapped patients. Interpreting to 
the public the value of new technics and pro- 
cedures will help to secure additional facilities 
or additional funds for the expansion of ex- 
isting services. Working together in this way 
communities can eventually make some real 
strides in solving the growing problem of the 
chronically ill. 


of the problem and the lack of facilities. But 
ours has never been a defeatest point of view. 
We know that through united efforts, the 
close working together of all members of the 
rehabilitation team, worthwhile results are 
possible. We know that nurses have much to 
contribute in this program and that this con- 
tribution can be increased through the de- 
velopment of the rehabilitation approach to 
every patient. 


Following the institute the council in cooperation 
with the College of Physicians and Surgeons, Colum- 
bia University, will offer a three-month postgraduate 
course for physicians and occupational and physical 
therapists. For further information write to Miss 
Marguerite Abbott, executive director, Coordinating 
Council for Cerebral Palsy, 270 Park Avenue, New 
York 17, N. Y. 
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Raise Your Voice! 


ELIZABETH REED, R.N. 


ass TAKE THE case of Mary Jane 
Doe. She's one of the finest public health 
nurses on the staff—attractive, hardworking, 
conscientious, diplomatic, intelligent—and yet 
when she stands on her feet to make a talk 
she’s a nervous wreck. She becomes a quiver- 
ing, ashen-faced figure when she has to make 
a report to the Belle Glade Pra. She will 
tell you that her knees shake, her heart pounds, 
her saliva dries up, and her voice fails her 
at the crucial moment. If she were con- 
fronted by a boa constrictor she could be no 
more terrified. Now this is a very sad situa- 
tion, for perhaps Miss Doe has the complete 
confidence of many of the people who are 


attending this particular meeting. Perhaps 


she is the one who could get across some 
salient health facts as no one else on the 
staff could, and yet she is frightened to death 
to talk in public. 

I believe the reason Miss Doe cannot talk 
is that she is full of old ideas about public 
speaking. She has come to believe that she 
must of necessity be an orator with a mag- 
nificent command of the English language, 
complete with gestures. Her voice—so she 
thinks—must be resounding, rich and full, 
and replete with dramatic quality. Miss Doe 
does not realize that today a speech is con- 
sidered only enlarged conversation. If you 
can talk interestingly with your friends and 
can speak loud enough to be heard you can 
make an effective speech. 

Speech is the most important medium of 
communication today. Public speaking used 

Miss Reed is director, Division of Health Informa- 
tion, State Board of Health, Florida. She is also a 
member of the Pustic Heattu Nursinc Magazine 
Committee. 


to be thought of as just a pleasant accomplish- 
ment. Twenty years ago there were declama- 
tion contests held in schools to develop this 
art. (Did you ever render “The Soul of The 
Violin” or “A Mother’s Heart Breaks’’?) 
Today public speaking is a necessity. The 
telephone has made us conscious of pleasant 
voices. We have become aware of the per- 
suasive voices of radio announcers and per- 
formers; television has given us an idea of 
how we look when we talk. (Please do not 
be discouraged by some of the fantastic ex- 
amples given by this new medium.) 

We can agree on the assumption that any 
public health nurse can talk or she wouldn't 
be in this branch of the profession. Educa- 
tion is the prime objective of public health 
nursing, and a great deal of education today 
is done through the spoken word. Many 
public health nurses teach classes, conduct 
conferences, act as advisers to school groups, 
as well as make speeches. In all these situa- 
tions the ability to make a good talk is an 
asset. Nurses realize this, for during the 
past years I have had many requests from 
nursing staffs for courses in public speaking. 
Unfortunately we have been unable to satisfy 
these requests, although we do recommend 
such local resources as Little Theater ex- 
perience. 

There are numerous cardinal principles to 
be followed in making a speech—they can be 
found in any good book on public speaking— 
but here are a few ideas that may help you 
who feel you are not accomplished speakers: 

Be enthusiastic; have something to say and 
believe in it sincerely. Know what you are 
talking about. Draw local comparisons and 
give local references—the more the merrier. 
Start off with a funny story or dramatic state- 
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ment and, logically lead up to the kernel of 
your subject. Use your own judgment, don’t 
be afraid to “set the stage.” For instance, 
if the room is noisy, ask for quiet. 

Remember who your audience is. There's 
no use giving a highly technical speech to a 
nontechnical audience. But don’t talk down 
to your audience. Appeal to the ego. Use 
the words you, yours, we, ours. Don’t read 
your speech. You may be so overcome by the 
beauty of your own voice or so dismayed at 
your stupid ideas that you will inevitably read 
it in a sing-song way. Use notes written 
clearly on stiff cards. Then if your hands get 
wet with perspiration the cards won't wilt. 
Also, they won't betray your trembling hands. 
Give human interest stories, drawn from your 
daily work—of course, with all names omitted. 
I have seen a board of directors sit boredly 
through a meeting that was concerned with a 
crucial subject like the budget, only to become 
avidly alert when one of the nurses told a sad 
or a funny story about a recent patient. But 
don’t let the stories break your line of thought 
—let them point up your idea. 

Be sure you use humor when it is in good 
taste. The use of humor is like the use of a 
feather on an arrow: The feather guides the 
missile to its mark. Above all be able to laugh 
at yourself. There is nothing that will win 
an audience so quickly as a tale of an incident 
in which the laugh is on yourself. Don’t 
apologize for your lack of preparation or for 
the fact that you are a poor speaker. Your 
audience will find it out soon enough. And 
don’t worry if you’re nervous. Actually an- 
ticipation keeps you on your toes. During the 
introduction your heart skips beats, your 
mouth becomes full of cotton, and spots appear 
before your eyes. But once you stand on 
your feet and remember what you most urgent- 
ly desire to get across to the group all these 
nervous-system reactions will disappear. I 
always like to remember the sheriff who in the 
early days of radio was appalled at the 
thought of campaigning by radio, but decided 
it would increase his votes. Standing in front 
of a microphone with several large sheets of 
paper clutched in his hand he declaimed these 
words while the papers shook as in a tropical 
storm: “And I want everybody to vote for 
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me because I am a man that ain’t scared of 
nobody at no time!” 

Know how to pronounce words. Use ex- 
hibits, charts, or demonstrations, but be sure 
they can be seen by persons who sit on the 
back row. If you use statistics, humanize 
them. 

You will gain a great deal of poise if you 
know you look attractive. Find out if the 
occasion is formal or informal. There is 
nothing more devastating to a woman than 
to arrive at a meeting wearing a tailored suit, 
and find everyone dressed in evening clothes. 
Don’t wear any kind of clothing that will call 
attention to itself. Discard that hat with the 
surprised red feathers or the large splashy 
roses. Put aside those rhinestone clips that 
stand out like spotlights. Be well dressed 
but on the conservative side. Don’t wear hats 
that shade the face. An off-the-face hat on the 
rostrum is a flattering fashion. Wear com- 
fortable shoes so you won't have to shift from 
foot to foot as your corns become painful. If 
you ordinarily wear glasses do so when you 
are speaking. They'll look better and are less 
distracting than if you have to fumble for 
them every time you want to see your notes. 

Speak in a clear, easily heard voice. I have 
never understood why it was thought to be the 
ultimate in feminine charm for a woman to 
speak in public in such a low voice that she 
could be heard only in her immediate ten-foot 
area. Yet that same woman out in the 
street calling her child for dinner can be 
heard three blocks away. Don’t mumble; 
enunciate your words. You may have to slow 
down to accomplish this. Try to eliminate 
repetitious mannerisms. Don’t pace back 
and forth in an endless circle or try to pull 
your right ear lobe off. Use your hands for 
gestures but don’t fiddle. Don’t worry about 
your hair—fix it so it will stay up and you 
won't have to worry about it. Look at your 
audience, not at the ceiling or your feet. 
They'll know you’re embarrassed and they'll 
be embarrassed for you. 

Before the meeting opens be sure to have 
an understanding with the program chairman 
so that she gives a short, simple, factual intro- 
duction. A flowery shower of words about 
your past accomplishments, often given by a 
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person who has never seen you before, sounds 


insincere and adds nothing to your prestige. 


Get a copy of the complete program. Who is 
to come before you, or with whom do you have 
to compete? Find out how long they want 
you to talk and stay within your time limit. 
Don't let a sleeper in the front row disconcert 
you. There is usually one in every audience. 
But if nodding heads become numerous. or 
your audience begins to slip out of the room, 
you had better check the ventilation or end 
your speech quickly and gracefully. A good 
speaker is often judged by his terminal facili- 
ties—his closing words. It is a good idea to 
write out your last few lines. 

Don’t try to put across too many ideas at 
one time. If you put across one, you have 
done a good job. Don't treat your subject 
so carelessly that your listeners feel that they 


were not worthy of your time and attention. . 


Don't make the solution to your problem an 
impossible one. Let the people in the audience 
know how they can help. If it is feasible let 
people ask questions at the end of the talk. 
Be adaptable—if distracting little children run 
up and down the aisle either tell fairy stories 
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or stop talking at the end of five minutes. 
Remember you may be asked to supply copics 
of reports or notes for reporters or recorders. 

Good public speaking takes practice. Try 
to improve your delivery by practicing in 
front of your mirror, or before family or 
friends. Have something to say—the message 
is the important part of any talk. This is true 
whether you are making a speech to an audi- 
ence of a thousand, discussing a problem at a 
staff conference, or making a contribution at 
an open forum. Realize that your speech 
won't change the attitudes of all your listeners, 
but be happy if it makes five people stop and 
think and eventually act. 

There are few orators these days and they 
are usually viewed with suspicion as profes- 
sional vote seekers. There are many compe- 
tent speakers, and there should be more public 
health nurses among them. When your knees 
begin to shake remind yourself that most of 
the people in the audience could not do so good 
a job as you will do. But what is most im- 
portant, it is our duty in these troubled times 
to speak up in the best democratic tradition. 
Stand on your feet and raise your voice! 


WHERE ARE THEY NOW? 


If you know the present address of any of 
the following individuals will you please send 
a postcard with this information to NopHN 
headquarters so that we may bring our records 
up to date? Last known addresses are given 
here. 


NEW YORK 

Murphy, Mary E. R., 145 Dongan Ave., Albany 

Packer, Naomi L., 820 Albany Ave., Brooklyn 3 

Robbins, Gisela, International Refugee Org., APO 
174, U. S. Army, N. Y. 

Rogers, Marie T., Knickerbocker Hospital, 70 Con- 
vent Ave., New York 27 

Wheelock, Ruth, 60 Fifth Ave., New York 11 

Smith, Alice K., 246 Elmwood Ave., Buffalo 


NORTH CAROLINA 
Tripp, Lois, 210 Carr Dorm, Chapel Hill 


OHIO 

Blakely, Mrs. Janice, Toledo 
Carr, Mrs. Patricia, Toledo 
Dotson, Mrs. Sarah, Toledo 


Encisco, Mrs. Marva, Toledo 

Grohman. Norma, Toledo 

Henesy, P., South Ridge, Madison 

Sister M. Johanna, 1490 E. Main St., Columbus 

Lantz, Mrs. Lucille, Toledo 

Loesel, Lorraine, 1331 Andrews, Lakewood 7 

Monge, Mrs. Bertha, Toledo 

Morford, Marguerite M., 
Cleveland 6 

Neyer, Mrs. Vic D., 1814 Penrose Ave., Cleveland 

Omlor, Ada, Toledo 

Reed, Mrs. Catherine, Toledo 

Stauber, Mrs. Eileen, Toledo 

Watkins, Mrs. Ella, Toledo 


2245 Cumminton Rd., 


OKLAHOMA 
Tayrien, Dorothy P., 439 S. 71 East St., Tulsa 


OREGON 
Gerry, Doris L., 1538 S.W. Upper Hall, Portland 


PENNSYLVANIA 

Brown, Gloria S., 1109 Meade Street, Reading 

Caldwell, Wilma J., Brentshire Village, Apt. 17F, 
Pittsburgh 27 

Fisher, Anne M., Hotel Webster Hall, Pittsburgh 13 

Fitterling, Dolores, 1037 N. 11 St., Reading 


The 1951 Census of Nurses in Public Health Work 


MARGARET McLAUGHLIN, R.N. 


ox FOURTEENTH annual census of 
nurses employed for public health work con- 
ducted by the Division of Public Health 
Nursing of the Public Health Service in co- 
operation with the state directors of public 
health nursing gives pertinent information 
regarding numbers and location of nurses and 
shows encouraging progress in improvement of 
educational qualifications. 


EMPLOYMENT GAINS 

The total gain in the number of nurses em- 
ployed on January 1, 1951, as compared to the 
same date in 1950 is 380. If one compares 
the 1950 tables with the 1951 tables it appears 
that the highest percentage gain is in the 
number employed by state agencies and there 
is an apparent loss in the number of those 
employed by local official agencies. However, 
the apparent loss in local official agencies is 
merely a change in tabulation procedures. In 
1950 staff nurses employed by the health 
departments of Alaska, the District of Colum- 
bia, Vermont, and the Virgin Islands were 
counted under local official agencies. Since 
these nurses are all administratively responsi- 
ble to the state or insular health departments 
this year they were counted under state 
agencies. If the staff nurses in these four 
jurisdictions (209) were added to the number 
tabulated under local official agencies (11,345) 
there is actually a slight gain in local official 
agencies. Boards of education had an in- 
crease of 236 nurses while local nonofficial 
agencies reported 255 fewer nurses than they 
had in 1950. 


Miss McLaughlin is assistant chief, Division of 
Public Health Nursing, Public Health Service, Federal 
Security Agency, Washington, D. C. 


Changes from one year to the next are so 
slight that significant trends are difficult to 
follow. In order to show trends since the 
first Public Health Service census was made, 
Table 1 has been prepared. It is interesting 
to note that over the fourteen-year period 
(1937-1951) there has been a gain of 75 
percent in the number of nurses employed by 
boards of education, a gain of 66 percent in the 
number of nurses employed by local official 
agencies, and a loss of 17 percent in the num- 
ber of nurses employed by local nonofficial 
agencies. Prior to 1937 federal funds for 
health services were extremely limited. The 
amounts available for general public health as 
well as for special programs such as maternal 
and infant hygiene, tuberculosis, venereal 
disease, and cancer control have increased 
tremendously during this period. Since all of 
the programs for which federal funds are 
appropriated are administered by _ official 
health agencies, an increase in the number 
of nurses employed by official agencies is a 
logical development. 

The 1951 census included for the first time 
nurses employed by colleges and universities 
as instructors in health subjects to nonnursing 
students and as supervisors of health services 
in practice schools connected with teacher- 
training institutions. Nurses employed by 
schools of nursing for the integration of social 
and health concepts in the basic curriculum 
were inciuded in the count for the fifth year. 
The number of nurses in this category has 
continued to increase, showing a gain of 118 
percent in the five-year period for which in- 
formation is available. 

The number of nurses employed for special 
consultant services gives evidence of increased 
emphasis on services in the areas of cancer 
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TABLE 1. Total Number of Nurses Employed for Public Health Work in the United States, in the Territories of 
Alaska and Hawaii, and in Puerto Rico and the Virgin Islands“on January First of the Years 1937, 1941, 1946, 1951 


19372 1941 1944 1951 
Grand ‘total! 17,736 20,441 20,672 * 25,461 
State agencies 791 939 046 1,483 
Local official agencies 7,572 9,556 10,470 12,556 
Local boards of education 3,477 4,010 4,276 6,088 
Local nonofficial agencies 5,791 5,803 4,655 4,774 
Schools of nursing — _ 84 183 
Colleges and universities (nonnursing) 88 
National agencies and universities* 105 133 241 289 
Number of counties having no nurses engaged in full- — 079 1,133 669 
time public health work in rural areas 

Number of incorporated cities and towns (population - 31 23 13 


10,000 or more) having no nurses engaged in full- 
time public health work 


1 Exclusive of industrial nurses. Nurses employed for public health work by Veterans Administration have 
been included in 1951 only. 

* First U. S. Public Health Service count was made in 1937. 

’ Universities offering educational programs approved for public health nursing by the National Nursing 
Accrediting Service. 


control and mental hygiene (Table 2). The have 100 percent coverage. Twenty-one 
report prepared in 1948 (the first year a states have public health nursing services in 
detailed analysis of consultant services was at least 75 percent of their counties. Seven 
made) listed three consultants in the cancer states have at least 50 percent of their coun- 
service, and two in mental hygiene. The ties covered by public health nurses; four 
1951 count included in these services respec- states have public health nursing services in 
tively eight and eighteen consultant nurses. at least 25 percent of their counties; and 

Fifteen states now have public health nurs- there is only one state in which less than 25 
ing services in 100 percent of their counties. percent of the counties have public health 
In addition, the District of Columbia, Puerto nursing services. For the first time the names 
Rico, the Virgin Islands, Alaska, and Hawaii of the states and the percentage of coverage 


TABLE 2. Number of Special Consultant Nurses! Employed by State and Local Public Health Agencies and the 
Number Serving Fulltime and Parttime January 1, 1951 


Total number Employed by | Employed by 
Type of of consultants state local 
consultant employed agencies agencies Fulltime Parttime 
Totals 3901 283 108 364 27 
Cancer 8 7 1 6 2 
Communicable disease 8 5 3 8 as 
Educational guidance 45 23 22 42 3 
Hospital 30 25 5 290 1 
Industrial hygiene 25 21 4 23 2 
Maternal and child hygiene 78 54 24 74 4 
Mental hygiene 18 11 7 15 3 
Orthopedics 97 76 21 95 2 
Tuberculosis 44 34 10 39 5 
Venereal disease 20 15 5 17 3 
Miscellaneous” 18 12 6 16 2 


' All consultant nurses have been included in the total count and listed in the subsequent tables as super- 
visors. 

* Miscellaneous includes: Casework (1), cerebral palsy (1), dental hygiene (1), diabetes (3), epidemiol- 
ogy (1), gerontology and chronic diseases (1), local health (2), medical care (1), nutrition (1), personnel 
(1), records and statistics (2), rheurnatic fever (3). 
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in each are included in the complete tables 

published by the Public Health Service. These 

tables are available upon request from Uspus, 

Federal Security Agency, Washington, D. C. 

QUALIFICATIONS 

One of the qualifications of a public health 
nurse is completion of an educational program 
in public health nursing which meets the 
requirements of the NopHn and is approved 
by the National Nursing Accrediting Service. 
Thirty-five and three-tenths percent of all 
nurses, exclusive of public health nurses em- 
ployed by federal and national agencies, had 
completed such a program of study. An 
additional 27 percent had some academic 
study in public health nursing, thus showing 
that more than 62 percent of all nurses had 
some approved preparation in public health 
nursing. The 35.3 percent who had one or 
more academic years of public health nursing 
education represents a slight, but measurable, 
gain over the 1950 figure of 34.1 percent. In 
1941 only 25.9 percent of the nurses had com- 
pleted a year of academic preparation. There- 
fore there has been a steady gain over the ten- 
year period. 

Table 3 lists public health nursing educa- 
tional qualifications of nurses employed by 
state and local agencies only. The nurses em- 
ployed by state agencies made the best show- 
ing, 62.9 percent having completed the ap- 
proved program of study. Local official agen- 
cies ranked second and nonofficial agencies 
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boards of education were the group with the 
lowest percentage (29.5) of those with ap- 
proved public health nursing preparation. Al- 
most 80 percent of the supervisors had com- 
pleted a year of academic study as compared 
with 29 percent of the staff nurses. 
Twenty-one and six-tenths percent of all 
nurses employed for public health work in 
state and local agencies now have bachelor’s 
or advanced degrees. Table 4, showing the 
academic qualifications of nurses listed by 
employing agency, is especially interesting 
in view of the changes in this area of general 
educational qualifications in the past two 
decades. Ten years ago (1941) only 11.2 
percent of the nurses in public health work had 
academic degrees. Only 2 percent of the 
nurses had academic degrees according to the 
Survey of Public Health Nursing published in 
1934.* The “Survey” gave information regard- 
ing public health nursing preparation and 
academic degrees for staff (field) public health 
nurses only. Therefore, Table 5 has been 
prepared to illustrate progress made for this 
group only. From Table 5 it will be seen that 
the changes from 1934 to 1951 are greatest 
among staff nurses in official health agencies. 
At present official agencies have the highest 
percentage of nurses who have completed an 
approved program of study in public health 
nursing. Boards of education continue to 
employ the highest percentage of nurses with 


*Nopun. Survey of public health nursing. N. Y., 


ranked third. Nurses employed by local The Commonwealth Fund, 1934, p. 65. 
TABLE 3. Number and Percentage of Nurses (Supervisors and Staff) Employed for Public Health Work in State 
and Local Agencies Who Had Completed an Approved Program of Study in Public Health Nursing January 1, 1951 
Had completed Had completed Had completed 
public health public health public health 
No. for nursing program No. for nursing program No. for nursing program 
Type whom of study whom of study whom of study 
ot qualifications qualifications -—————-,__ qualifications 
agency were received Number %  werereceived Number % were received Number % 
Totals 24.638 8.576 348 2,685 2,134 79.5 21,953 6,442 29.3 
State agencies 1,478 930 62.9 665 582 87.5 813 348 
Local official 12,518 4.441 35.5 1,209 956 79.1 11,309 3,485 30.8 
agencies 
Local boards of 5,928 1.746 29.5 138 69 50.0 5,790 1,677 29.0 
education 
Local nonofficial 4,714 1,459 31.0 673 527 = 78.3 4,041 932 23% 


agencies 
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TABLE 4. Number and Percentage of Nurses (Supervisors and Staff) Employed for Public Health Work in State 
and Local Agencies Who Had One or More College Degrees January 1, 1951 


nurses. Supervisors Staff nurses, 
Had one 
No. for Had one or more No.for Hadone or more’ No.'*for or more 
Type whom college degrees whom college degrees whom college degrees 
of qualifications ———-————,_ qualifications qualifications 
agency were received Number % were received Number % were received Number % 
Totals 24,638 $312 214 2,685 1,596 59.4 21,953 3,716 16.9 
State agencies 1,478 678 45.9 665 474 71.3 813 204 25.1 
Local official 12,518 2,411 19.3 1,209 666 55.1 11,309 1,745 15.4 
agencies 
Local boards of 5,928 1,132 19.1 138 Sf 6442 5,790 1075 18.6 
education 
Local nonofficial 4,714 1,091 23.1 672 399 559.3 4,041 692 17.1 


agencies 


TABLE 5. Percentage of Staff Nurses Employed for Public Health Work in Official and Nonofficial Agencies and 
Boards of Education Who Had Completed an Approved Program of Study in Public Health Nursing; and Per- 
centage with One or More College Degrees in 1934 and 1951 


Percentage who had completed 


Type an approved public health nurs- Percentage who had one 
of ing program of study or more college degrees 
agency 19341 1951 1934" 1951 
Official agencies (state and local) 8 32 1 16 
Local boards of education 8 29 6 19 
Local nonofficial agencies 4 23 3 17 
1 Nopun Survey of public health nursing. N.Y., the Commonwealth Fund, 1934, p. 70. 
Ibid, p. 65. 
academic degrees. The availability of stip- Many of these programs require nurses who 


ends for public health training from state are well prepared academically and _ experi- 
health departments has no doubt influenced enced in the field of public health nursing. 


this progress in educational qualification. Candidates for these positions must come 
from those now employed in state and local 
CONCLUSION health agencies. Therefore to make appreci- 


The second half of the twentieth century able gains in the percentage of nurses who 
begins with encouraging, though slight gains in meet recommended qualifications, training pro- 
the number of nurses employed for public grams must be accelerated and funds for the 
health work and in the qualifications of those training of public health nurses must be in- 
employed. It has been shown that the scope creased. Such funds should provide for fur- 
of public health nursing is expanding as nurses ther development of educational programs— 
are participating in an increasing number of undergraduate and graduate—and also schol- 
programs. arship aid. 
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The Writing of Scientific Papers 


HENRY A. DAVIDSON, M.D. 


i BACKBONE OF medical progress 
is the scientific journal. Books are valuable 
records of progress as well as tools of research. 
But books are not themselves the building 
blocks of progress, because books become al- 
most obsolete as soon as they are available, 
so swift is the march of science. Furthermore, 
the writing of a book is a huge project, not 
practical for the average worker in the health 
field. By contrast the scientific paper is an 
almost immediate record of a new idea, a swift 
report of a research project, a springboard for 
further advance. Even the most humble 
worker in any branch of health science can 
make a simple record of an observation, put 
forward an idea, or register the results of a 
project. Each of these little contributions 
may be a minor one. Yet in the aggregate 
they spell out the story of scientific progress. 

What motivates a worker to write a scien- 
tific paper? This is perhaps a subject of in- 
terest only to the psychiatrist, since the editor 
is not concerned with motives. Some authors 
are moved simply by a desire to make a con- 
tribution to the scientific literature, some are 
powered by an urge for self expression, and 
many authors are motivated essentially by 
vanity—a desire to see the name in print. No 
matter—if the fruit of that vanity is a com- 
munication which helps shape another’s idea 
on some scientific topic, the paper is welcome. 

No editor insists on only brandnew, totally 
fresh ideas. There are very few absolutely 
original scientific discoveries in a century. 

Dr. Davidson is editor of the Journal of the Medical 
Society of New Jersey. He delivered this paper at 
the ninth annual conference of the American Asso- 
ciation of Industrial Nurses at Atlantic City in April 
1951. 


What makes the paper valuable is not neces- 
sarily an absolute novelty of content. An 
article is valuable if old material is refiltered 
through the author’s own experience; if exist- 
ing literature is critically reviewed; if minor 
tips can be given to fellow workers; or if 
illustrative cases can be cited. A new twist 
to an old idea is always welcome. A simpler 
way of doing things, a new and workable ap- 
pliance, an efficient method of recording, even 
a simple report on the way in which standard 
methods have worked out in practice—all 
these are grist to the editorial mill. 

While it is naive to insist on an absolutely 
brandnew idea in every article, it is equally 
naive to submit a manuscript which reflects 
only the diligence with which the writer has 
abstracted standard textbooks. A_ simple 
resumé of well known facts does not consti- 
tute an acceptable paper. However such a 
manuscript might be acceptable if those well 
known facts were critically screened through 
the writer’s own observations. 

Many a worker looks gloomily at a spec- 
tacular case report and sighs, “Why don’t I 
get interesting cases like that?” The answer 
is that he does. He is simply asleep at the 
switch and doesn’t see the interesting aspects 
of the case. I remember a nurse who men- 
tioned to me in casual social conversation that 
a newly vaccinated child got into a wrestling 
match with a playmate, and that as a result 
of a lot of reciprocal scratching during the 
fight the playmate was vaccinated on the 
cheek. Now this is not an earth-shaking ob- 
servation, but it is an interesting little item, 
and as a journal editor, I saw its possibilities. 
It was eventually published as a brief paper, 
entitled “Vaccination by Accident.” It thus 
is permanently recorded in the literature and 
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cited in Index Medicus. Subsequent students 
of the vaccinial process will find it so indexed 
whenever they want to review the literature 
of vaccination. 


HE RESEARCH WORKER nermally keeps 
T elaborate records so that his findings are 
ordinarily well organized for article source 
material. However, the clinical practitioner 
does not usually keep the kinds of records 
which lend themselves to the preparation of 
scientific articles, and this is the reason why 
so many workers in the health field write so 
little. Let me illustrate that. If you were in 
a clinic treating employees you would, I sup- 
pose, file records by the name of each patient. 
If you were in a research laboratory you 
would file records by drugs or by diagnoses. 
Suppose some patients in your clinics are 
given antihistaminics as soon as they exhibit 
signs of a cold, while others are given the more 
conventional treatment. Unless you have set 
this up formally as a research project your 
records will be by name of patient. You will 
be able to tell by pulling the Jones folder 
whether Mr. Jones got an antihistaminic or 
some aspirin, and whether his cold got better 
or worse. But you will not be able to tell 
with that record system what your general 
experience was with the two methods of 
treatment. If after a year, you had the im- 
pression that the antihistaminics were or were 
not helpful, it would be only an impression. 
You couldn't write an article about it without 
pulling every folder in the file, and you might 
have thousands of these. Every large clinic 
ought to have a diagnostic cross-file. This 
would consist simply of one card for each 
diagnosis, each card containing the name or 
file number of each patient having that diag- 
nosis. You could then use code symbols to 
indicate any special treatment. It would take 
only a half-minute to jot down the patient’s 
name on the diagnosis card. But at the end 
of the year you could pull the diagnosis card 
and rather easily make a study of all patients 
with that diagnosis. Suppose, for instance, 
you had a card labelled “dysmenorrhea.” You 
might, after some years, wonder how im- 
portant dysmenorrhea was in the loss of 
working time of female employees. It would 
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be simple enough to get the names of the suf- 
ferers from the dysmenorrhea diagnosis card, 
and then pull the individual folders and de- 
termine the time loss, That’s how . papers 
are. bern. 

1 know of one plant where the nurse made 
the interesting observation that scabies was 
more common among well paid executives 
than among the manual laborers. This is con- 
trary to general experience, and the observa- 
tion led to a study of why this should be so 
and resulted in an interesting monograph. 
Again, an example of alertness, not of good 
luck. 

Of course not all papers are statistical 
studies of disease and ‘treatment. You might 
have made a modification of a standard tech- 
nic; perhaps you have devised a new kind of 
nose clamp for a metabolism machine, a 
quicker way of sterilizing dressings, of thread- 
ing needles, or of applying a tourniquet—in 
short, a new twist on any conventional 
method. You might be justifiably proud of 
this and show it to all visiting firemen who 
come to the clinic. But has it occurred to you 
to write it up? A device like that usually 
means that a photograph must be taken and a 
cut made, but in modern industrial plants 
such photography is scarcely an obstacle. 


“ WRITING ARTICLES most of us stand on 
the shoulders of our predecessors. We 
must start where they left off. Therefore we 
cannot rush into print without surveying the 
previous literature. And this is one of the 
unique features of scientific writing—some- 
thing which distinguishes it from other types 
of authorship. It is usually necessary to 
survey the previous literature for similar 
cases before we report our case as unusual; 
or for previous use of the same treatment be- 
fore we assert that our treatment is unique; 
for previous statistics before we can compare 
our results with expected results; for previous 
appliances or methods before we can say that 
our technics are new. The basic tool of such 
searching is Index Medicus, a volume issued 
semi-annually by the American Medical As- 
sociation which lists and indexes practically 
all major medical and allied papers published 
during the period covered. Index Medicus 


556 PUBLIC HEALTH NURSING 


is available in most medical society libraries, 
in medical schools, and in many hospitals. 
The librarian can expJain how to use it, and 
since a single alphabetically arranged listing 
is used this is not difficult. Once previous 
articles are located, the author should either 
read them or note from their title that they 
are irrelevant. Finding the actual articles 
themselves may be something of a chore, 
since, except in the large cities, there are very 
few libraries which contain old copies of all 
medical journals. Fortunately there are 
various loan services, such as the package 
library of the American Medical Association, 
which make that easier. Also many private 
practitioners in the various specialties retain 
old copies of their journals, and articles may 
often be located this way. Another source is 
the Year Book or Annual Review or similar 
volume issued annually for each specialty. 
These yearbooks usually abstract the major 
articles and bring them together compactly. 

Having reviewed the literature, the author 
is in position to indicate the setting of his own 
article, to show what is new and different 
about his observation, or how it fits into pre- 
vious concepts. 

The article itself is typed on standard 
letter-sized paper, about eight and a half by 
eleven inches. An experienced author does 
not type on legal foolscap, or on monarch size 
office stationery, still less on prescription 


blanks. He makes at least one carbon copy, 
which he retains. He sends the original to the 
editor. No editor will accept a carbon copy, 


not because his vanity is hurt but because 
carbon copies smudge too easily to withstand 
the rough handling that manuscripts get in 
editorial and printing offices. All copy should 
be double-spaced or, better yet, triple-spaced. 
A single-spaced manuscript is very annoying 
to an editor because he has no room to insert 
instructions to the printer between the lines. 
Many editors arbitrarily reject single-spaced 
copy without reading the article, and you 
can’t blame them. 

It is amateurish to use a title page. The 
title is placed on top of page 1 and under that 
the author writes his name, degree or registra- 
tion symbol, and then skips a few spaces be- 
fore he starts the article. The author’s title 
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and affiliations may be indicated immediately 
below his name, but it is better to set this up 
in a footnote. If a paper had been read at 
some society before it was offered for publica- 
tion, it is commen practice to indicate that 
in a footnote too. 

The footnote in the typed copy may be set 
up immediately below the author’s name and 
above the first line of his text. If it is done 
that way the footnote is separated from the 
rest of the copy by a pair of simple horizontal 
lines, one above and one below the footnote. 
You must remember that the printed page 
will never correspond to the typed page, so 
that there is no special virtue in typing your 
footnotes on the bottom of a manuscript page. 
An exception to this is the master’s thesis, 
where academic practice in many universities 
is to type footnotes at the bottom of the 
manuscript sheets. It is also permissible to 
collect all your footnotes and type them on a 
separate sheet of paper. 

The manuscript is accompanied by a short 
letter of transmittal which simply offers the 
article for exclusive publication. The author’s 
qualifications may also be stated in this letter, 
and if you wish you might indicate in the 
transmittal letter, instead of in a footnote, 
where and when the paper was read. Do not 
demand immediate publication, since you 
have no idea how many previously accepted 
papers the editor may have as a backlog. 
Some authors use the transmittal letter to tell 
how timely or how important the papers are 
or to indicate what famous people have urged 
them to write the articles. Editors usually 
are not impressed by this. 

Illustrations should be on glossy paper. 
The author may be asked to pay for the cost 
of making the cuts, and should always be pre- 
pared to do so. A cut three inches square 
costs about ten dollars, so be restrained when 
it comes to offering an article with fifty illus- 
trations in it. In these days of easy photog- 
raphy there is a tendency to over-illustrate 
anyway. I have seen articles with two hun- 
dred words of text and twenty or thirty photo- 
graphs. This is bad proportion. Try to 
reduce to an absolute minimum the number of 
illustrations. This not only saves money but 
it also saves space, and the shorter your ar- 
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ticle, the earlier it may be published. 


ANTERN SLIpEs and x-ray films should be 
L converted into photographs on glossy 
paper before submitting them to a journal. 
Charts and graphs should be done in India 
ink or other deep black ink, and the cross- 
lines should be lighter or, if possible, omitted 
entirely from graphs. Captions under photo- 
graphs are typed on separate sheets of paper 
and lightly pasted to the bottoms of the pic- 
tures, or set up on separate sheets of paper, 
properly numbered. The author’s name and 
the paper title should be written very lightly 
with soft pencil or crayon on back of each 
illustration as protection against loss. Hard 
pencil or pen is not used for fear the markings 
may press through to the picture. 

An ordinary letter-sized paper, double- 
spaced, contains about three hundred words, 
or two hundred words if triple-spacing is used. 
An average-sized scientific journal prints from 
eight hundred to one thousand words on 4 
page. The shorter the article, the easier it is 
for the editor to fit it in. He has a certain 
number of available pages, and in these days 


’ of expected paper rationing he will have to 


conform to his allotment. If he has, say, 
twenty-five pages available for scientific ar- 
ticles, he would rather publish five five-page 
articles than one twenty-page paper plus one 
five-page article. Usually the number of 
pages available does not neatly fit the number 
of pages of manuscript copy accepted. The 
editor's salvation here is the one-page article. 
If he has some one-pagers he could use them 
to fill in, in order to make the journal come 
out right. Hence a one-page article will al- 
most always get the earliest publication. By 
one page I mean one magazine page, which 
may mean two or three manuscript pages. 
The curse of scientific writing is the un- 
necessary use of big words. There is simply 
no reason for saying pes planus when “‘flat 
foot” will do, “dosage” when you mean 
“dose,” or “etiology” when you mean “cause.”’ 
Theoretically there may be a difference be- 
tween “etiology” and “cause” or between 
“dose” and ‘“‘dosage.” In practice, the author 
means the same thing by the long word as he 
does by the short, so ordinarily use the short 
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word. It is not necessary to state that the 
patient appeared to suffer from acute alcoholic 
intoxication if you can, with equal accuracy, 
just say that he was drunk. It is pretentious 
to write “morbilli” for “measles.” On the 
other hand, do not sacrifice accuracy for 
brevity. You can’t say “salt” for “sodium 
chloride’ even though it’s shorter, because 
there are so many other salts. Nor should 
you use slang in an effort to avoid pretentious- 
ness. It is, for instance, inexcusable slang to 
write ‘“‘post-op,’ when you mean “post-opera- 
tive,” or “the patient could navigate” when 
you mean “he could walk” or that he was 
“getting a shot’ when he was receiving an 
injection. This is a rare fault, however. 
Most scientific writers err in the opposite 
direction: they use long and _ pretentious 
words instead of short and simple ones. 

In your professional life you have become 
accustomed to the daily use of abbreviations 
but they have no place in scientific writing. 
Some editors will not accept even such obvious 
abbreviations as those for milligrams or cubic 
centimeters, so to be on the safe side write 
out the words in full—dmilligrams or cubic cen- 
timeters. Never use the “%” symbol; write 
out “percent.” The inevitable exception: 
abbreviations may be used fully in preparing 
tables. If a few well known abbreviations, 
like “mgm” for “milligram” or “C.C.” for 
“cubic centimeters,” are permissible limit your 
abbreviations to those few terms. It is amaz- 
ing how many readers will fail to understand 
abbreviations that appear obvious to you. 
In your thinking “P.A.” always might mean 
“postero-anterior” but to me it stands for 
“paralysis agitans” and to the pathologist it 
means “pernicious anemia.” The symbol 
“B.S.” might mean “Burows solution” to you, 
but to another reader “B.S.” might mean 
bachelor of science or breath sounds. Indeed, 
even that doesn’t exhaust the possible mean- 
ings. Many hospitals and clinics build up a 
code of abbreviations and forget that the code 
is private. WDWNWM might mean “well 
developed well nourished white male” in your 
office, but in mine it is just so much gibberish. 
Careless use of abbreviations can lead to 
serious error—grams being mistaken for 
grains, for instance. 
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Let me give you a few simple tips on word 
choices. Other things being equal, select the 
Anglo-Saxon rather than the Latin rooted 
words. To “urge” is better than to ‘‘encour- 
age”; to “add on” is stronger than “to supple- 
ment.’’ Use the shorter rather than the longer 
word. Let me cite an example. A certain 
distinguished scholar, a college professor in 
fact, said these words in a recent speech on 
the political situation: “It is for this genera- 
tion to reach a definitive conclusion or to for- 
feit for all mankind the opportunity to make 
decisions.”’ Note the long words: generation, 
definitive, forfeit, opportunity. Now Abra- 
ham Lincoln, who was not a college professor, 
once had exactly the same idea. He used 
short Anglo-Saxon words. Here is how Lin- 
coln said it: “It is for us to say whether we 
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shall nobly gain or meanly lose this last best 
chance on earth.” 

Why do Lincoln’s words ring like a bell, 
while the professor’s sonorous phrases leave 
us cold? Because “us” is better than ‘“gen- 
eration”; “gain or lose’—an Anglo-Saxon 
phrase—is better than “forfeit”; and the 
humble word “earth” far stronger than “all 
mankind.” 

But having thus extolled the virtue of 
brevity, or better, having thus praised the 
good sense of being short, I had better practice 
this preachment and show a little brevity my- 
self. So I urge you to be alert to the oppor- 
tunity of reporting the odd case or the new 
technic, and to do so with simplicity. Such 
writing will bring credit and honor to yourself, 
your industry and your profession. 


Community Chest Campaign 


Throughout the land the 
community chest campaigns 
are getting under way. Under 
the familiar symbol of the 
red feather 1,400 local chests 
are making their annual 
requests for contributions. 
Each of us is asked to give as much as he can 
just once each year towards the support of 
voluntary health and welfare organizations. 
The collected funds are shared among the 
local agencies and a few nationals. Many 
visiting nurse associations are among the red 
feather agencies which are helped through 
chest funds. 

It has always been part of the American 
way of life that when we want something done 
we, the people, band together and do it. We 
have shown our interest in the continuation of 
voluntary organizations functioning side by 
side with tax-supported services. Our past 
support of chest drives is an indication of this. 
Today there is more urgency than ever before 
that Americans stand behind their community 
programs, 


This year the community chests have under- 
taken to collect not only for the usual health 
and welfare purposes but also for the United 
Defense Fund (Upr) for which a national 
goal of over eighteen million dollars has been 
set. The Upr will assist established services 
as well as new organizations serving the armed 
forces and their families. Money collected for 
the Upr will be shared by the Uso, whose fine 
program of the last war period has been re- 
activated, and by the United Community De- 
fense Services (Ucps). As one of the fourteen 
national organizations participating in the 
Ucps program, Nopun is able to offer addi- 
tional field work and advisory service for 
communities whose health needs have been 
greatly increased because of expanded indus- 
trialization or because of nearness to military 
encampments. 

Today we are all faced by many calls upon 
us. The call in October is to join millions of 
our fellow citizens in supporting the red feather 
community chest drive. It is, in many ways, 
a campaign for a better America and a better 
world. 
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The Public Health Nurse’s Role 
In Feeding the Handicapped Child 


ETHEL D. PATTERSON 


3 HAS BEEN SAID of the crippled child 
that any program of treatment must take 
account of the fact that the personality of the 
patient is as important as his physical well- 
being and that it won't do to risk wrecking the 
one while trying to cure or cope with the other. 

The public health nurse is in a key position 
to help parents meet the challenge of the care 
and training of the crippied child. She has 
gained the parents’ confidence. She is ac- 
customed to thinking of the child as having 
a personality as well as a pulse, and not only 
as a “whole” individual, but also as a member 
of the family group. The handicapped child, 
depending on the kind of parents he has, may 
be spoiled and neglected or treated sensibly 
and correctly. The public health nurse may 
help parents develop the positive values of 
love and sympathy in contrast to the negative 
ones of indulgence and pity. This is true of 
good food and feeding habits as well as of 
other aspects of the child’s care. 

Since the mechanics of feeding or eating 
for the handicapped child is largely in terms 
of the limitations placed upon usual processes 
and necessary variations therefrom, rather 
than the cause of such handicaps, the matter 
of devices and technics will be considered as 
a unit in the latter part of this discussion. 


Mrs. Patterson is district nutrition consultant, Ohio 
Department of Health, Cuyahoga Falls, and Miss 
Sundheimer is public health nurse, Tuscarawas Coun- 
ty General Health District, Ohio. 


Drawings by JANE SUNDHEIMER, R.N. 


However, the nutritional aspects have some 
characteristics peculiar to each of the separate 
diseases or conditions and will be considered 
accordingly. 


Poliomyelitis 

Resistance 

Poliomyelitis seems to affect well nourished 
and healthy children as well as poorly nour- 
ished ones. Experimentation with diet in 
relation to resistance to poliomyelitis is really 
just starting. While it has been found that 
mice which are deprived of Vitamin B are 
more resistant to polio there is as yet no 
similar finding with reference to humans.! 

However, proper care in the cleanliness of 
food and water should be maintained. Only 
pasteurized milk should be used. Raw fruits 
and vegetables should be purchased from a 
clean market and should be washed in a weak 
solution of salt or chlorine. Beware of house- 
hold pests such as flies and roaches. 


Active treatment—convalescent period 

Adequate fluid intake should be maintained. 
If there is a bulbar involvement fluids or 
gelatin in a teaspoon should be given under the 
direction of a physician. The liberal adminis- 
tration of fluids may prevent mucus from be- 
coming thick and tenacious in the back of the 
throat. Fruit juices, vegetable juices, and 
clear broths may be easier to swallow than 
milk preparations. 
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Some authorities believe milk to be so im- 
portant as to be included, the objections not- 
withstanding. However, it was the writer’s 
observation in the polio wards of Cleveland 
City Hospital that some patients shared the 
‘no milk” philosophy during the acute respira- 
tory stage. If dysphagia (difficulty in swal- 
lowing) persists or recurs a modified diet may 
be necessary over an extended period. The 
patient may be obliged to take his milk in ice 
cream, custards, or soups and to have his 
meat finely ground or scraped. One patient, 
an adult, confessed to an awful fear of “letting 
my food go after chewing and chewing,” lest 
he choke—this after reaching a well advanced 


convalescent stage. Smaller meals with be- 
tween-meal nourishments may be recom- 


mended if there is need to augment caloric 
intake. One young woman, a recent college 
graduate, deplored the lack of variety in her 
meals, recognizing at the same time the in- 
finite patience needed in coping with the whims 
and limitations of the 
victim. 


convalescent polio 
The patient probably has been encouraged 
to develop or maintain good eating habits 
while in the hospital. The physician will pre- 
scribe any special food requirements that may 
be needed. If none is indicated the nurse may 
assist the mother in planning adequate menus 
which will appeal to the child’s appetite. She 
may also help the child understand that the 
right foods day by day are needed so that he 
may grow like any other girl or boy. The 
nurse may help parents to substitute interest 
and understanding in place of forcing and 
nagging to insure good dietary habits. At 
Warm Springs Foundation a good general diet 
is served, with emphasis on green and yellow 
vegetables, frequently raw, and a protein sup- 
plement when indicated in individual cases. 
Care should be taken not to serve mineral oil 
salad dressing. A simple lemon juice dressing 
or none at all is perhaps most desirable. 
Visitors should be taught to heed the slogan, 
“Don't bring food or candy.” Overweight is 
undesirable in anyone and especially so in the 
child whose muscles cannot stand any extra 
strain. In the writer’s experience as a nutri- 
tion consultant at the orthopedic clinic con- 
nected with Gates Hospital for Crippled 
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Children, Elyria, Ohio, the most frequent rea- 
son for referring patients to her was for weight 
control. One orthopedic surgeon expressed 
the belief that the public health nurse could 
make no greater contribution to the wellbeing 
of the convalescent polio patient than to pre- 
vent his becoming overweight. The nurse will 
find the aid of a dietitian or a nutritionist 
helpful in planning an adequate low-calorie 
diet. Since such a diet is apt to be high in 
animal protein foods and in fresh fruits and 
vegetables it may be a financial drain upon the 
family. In this case the public health nurse 
should be familiar with sources of assistance. 
In some schools the lunchroom management 
has provided adequate low-calorie lunches for 
crippled pupils upon referral by the nurse. 

Constipation may be a problem, especially 
if abdominal muscles are weak. Several glasses 
of water, generous amounts of fruits and 
vegetables, and regular hours for meals will 
help. The physician should be consulted 
about enemas or laxatives. if mineral oil has 
been used at the onset or through the course 
of the illness additional Vitamin A_ food 
should be provided to replace that which has 
been eliminated from the system through the 
stools. 

The nurse will be aware of the health needs 
of the whole family, especially of the mother, 
in order that the wellbeing of other members 
of the household may not be sacrificed in the 
effort to give adequate care to the crippled 
child. 


Cleft Palate 

The baby should be treated as nearly as 
possible as if he did not have this handicap. 
The practice of tube-feeding cleft palate 
babies (sometimes for months) is not neces- 
sary for the majority of cases. 

Babies with cleft lips and palate, like other 
newborn babies, will start to suck when a 
nipple is placed in the mouth. Unfortunately, 
breast feeding cannot be satisfactorily man- 
aged. The muscles may not perform the job 
of getting the food into the stomach as effi- 
ciently as in normal babies, but the reflexes 
of sucking and swallowing are not wholly 
absent. The development of these muscular 
movements is important both for the sake of 
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future eating habits and for later speech de- 
velopment. The public health nurse can 
bolster the mother’s morale tremendously as 
she helps her learn how to feed the baby with 
a bottle and nipple. : 

Ordinarily, the larger the cleft, the larger 
should be the nipple so that the baby can 
grasp it successfully. It will have to be in- 
serted farther back in his mouth than is 
usually done. The holes must be made larger 
than usual also. A feeling of assurance is 
important to the mother’s success, but she 
may not always be able to feed the infant 
with the nipple. In this case a Breck feeder, 
a medicine dropper, or an ear bulb can be 
used, and these also are useful in auxiliary 
feeding if an inadequate food intake is ob- 
tained by the nipple. 

After feeding the baby should be “burped” 
by letting him sit on his mother’s lap, propped 
against her forearm and his back may be 
patted very gently. This method provides a 
iess explosive type of belch, and eliminates 
the vomiting which tends to accompany the 
usual over-the-shoulder position. 


After repair 

The same feeding process, with some adap- 
tations, should be continued after the lip has 
been repaired. The child needs no special 
food or formula, although there are, of course, 
some foods which may prove difficult for him 
to manage. He progresses in his ability to eat 
as does any other child, going from bottle to 
cup for his orange juice or milk, eating his 
cereal and vegetables and other foods with a 
spoon in line with his age and development. 
The correlation between good food and good 
dental health is very definitely indicated. As 
with other children, the better the food, the 
better the teeth may be expected to be; and 
the better the teeth, the better the child can 
chew. 


Rheumatic Fever 
Good nutrition may be considered a pre- 
ventive factor in the occurrence of rheumatic 
fever. Rheumatic fever is reported as oc- 
curring most often among the underprivileged. 
Malnutrition is said to contribute very defi- 
nitely to the development of this infection. 
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Children who have rheumatic fever are fre- 
quently found to have had diets deficient in 
protein, Vitamin A, calcium, and iron, and 
probably in Vitamin D. 


The chronic stage 

In Iowa, in an extensive program under the 
direction of University Hospital and the 
clinics of State Services for Crippled Chil- 
dren,” the following daily diet was recom- 
mended for rheumatic fever patients: one 
quart milk; one or two eggs; one serving of 
meat (including liver) fish, or chicken; two 
one-half cup servings of vegetables; one 
orange, apple, or tomato; one additional fruit; 
one teaspoonful codliver oil; and six tea- 
spoonfuls butter or margarine. Foods such 
as bread, cereals (once a day) and potatoes 
could be added, but not to replace any of the 
above. An acceptance of a wide variety of 
fruits and vegetables was encouraged. 


Prevention of recurrence 

The tendency of rheumatic fever to recur 
is significant from the standpoint of nutrition.* 
Some studies have shown that after the disease 
was no longer active recurrence was in reverse 
ratio to the attention given to adequate nutri- 
tion. Children’s conditions ranged from good, 
where dietary advice had been adheved to at 
all times, through fair to poor, where diets 
tended to be low in proteins, minerals, Vita- 
min D, and the B-complex, and to very poor 
where the diet was entirely inadequate, with 
one or more food essentials completely omit- 
ted. 

It is probably true that in no disease that 
attacks childhood and youth is good nutrition 
more essential than in rheumatic fever. 


Cerebral Palsy 

Earliest infancy 

Perhaps the greatest contribution public 
health personnel may make in this handicap 
is to promote means whereby the nature oi 
the child’s handicap may be discovered and 
parents helped to take appropriate action 
before the child becomes a feeding problem. 
With an early approach the child may be 
helped toward independence and an apprecia- 
ble degree of self reliance. 
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A Breck feeder is an excellent device for 
teaching the child to suck and swallow. If 
reverse swallowing is a problem the feeder 
should be put far batk in the mouth, a little 
milk squirted almost into the throat, then the 
feeder quickly removed, so that the milk goes 
down before it is rejected by the action of the 
tongue. Lip closure develops better if the 
child learns to suck and swallow with the 
Breck feeder. 

No special formula need be used. The 
physician’s recommendations should be fol- 
lowed as with any other infant. 

The child should not be spoonfed for a 
prolonged period, but the development of 
self feeding is a time-consuming responsibility. 
The nurse will have to reassure the mother 
with repeated demonstrations. Perhaps the 
nurse, with the advice of some other com- 
munity agency, may help the mother plan her 
work so that she can have more time to teach 
the child. 

When the child can use a straw plastic ones 
should be selected; paper collapses; glass 
breaks. A cardboard milk carton with a four- 
or five-inch plastic straw is a helpful device. 
Slight pressure on the carton will force milk 
into the straw, thence to the child’s lips. 


Feeding himself 

The films Meal Time Can Be a Happy 
Time’ and Why Won’t Tommy Eat? depict 
the steps in a child’s learning to feed himself. 
While much more difficult of accomplishment 
the technic for the cerebral palsied child does 
not vary much from that of any young child. 
A good relaxed posture should be achieved. 
At first the child grasps and follows the 
parent's hand from table to the child’s mouth 
to establish head and arm movements. In 
this early training, if the parent holds a piece 
of bread the child may not only touch the 
hand that feeds him, but also sink his fingers 
into the bread. If the child has some taste 
satisfaction from this experience it may be 
more readily repeated. In the next step the 
child holds the food (or utensil) and the 
parent helps guide it to the mouth. The 
ultimate goal will be the child’s ability to feed 
himself acceptably, but many lesser goals may 
be set and achieved along the way. 
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The nutritional pattern of the child with 
cerebral palsy is similar to the normal food 
needs of any, child, depending on his age, rate 
of growth, and other conditions, of normal 
development. Because the involuntary ex- 
penditure of energy, especially for the athetoid 
type, is out of proportion to his normal intake 
of food, his needs are somewhat greater than 
would otherwise be indicated. 

The cerebral palsied child may become a 
victim of what has been called ‘malnutrition 
incognito,” that is, a malnutrition which is 
overshadowed and obscured by some more 
obvious condition or abnormality which claims 
our attention. Frequently extra proteins are 
recommended for growth and replacement. In 
such cases extra Vitamin C foods, such as 
citrus fruits, berries, melons in season, raw 
cabbage, green peppers, and tomatoes are 
also indicated because of the increased utiliza- 
tion of Vitamin C in those tissues able to 
metabolize large amounts of amino acids, the 
muscles, for instance. 

There are definite social implications in the 
feeding of the cerebral palsied child. Pleasant 
surroundings are important. It may be 
necessary to “cater” to the child to some ex- 
tent; it may be important to “not see” his 
method of getting his food sometimes while he 
is gaining independence, gently swinging over 
to practices usually considered more accept- 
able in child training. At the nursery school 
of Cleveland’s Society for Crippled Children 
soft music of the children’s choosing is played 
while they have lunch. 

The consistency of foods is important. 
Texture should be neither too soft nor too 
hard. Mashed potatoes, fairly firm puddings, 
or other foods that will stick to the spoon 
encourage further effort. Food that tastes 
good provides definite rewards. If any one 
food proves particularly difficult for the child 
to manage and therefore becomes distasteful 
to him (peculiarly, this is often true of rice) 
omit it for a time. 

Mixed foods, such as stews, or even fruit 
compotes, are sometimes confusing to the 
child. In his indecision as to which food to 


“get” with his fork or spoon he may be able 
to develop too little control to get anything. 
Each food should be placed by itself on the 
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plate, sometimes only one food at a time. 
Divided plates should be avoided. Garnishes 
should be omitted until the child has developed 
considerable discernment and manipulative 
skill. Color and attractiveness must lie in the 
food itself. 

Since many technics used by the speech 
therapist may be correlated with nutrition and 
the eating process the nurse and therapist may 
well cooperate in developing technics helpful 
to the parent in training the child more 
efficiently. 

In the article, Toys, Games, and Apparatus 
for Cerebral Palsied Children,* will be found 
suggestions helpful for both speech and eating 
development. 

A device used at Rosemary Home for 
Crippled Children (Cleveland) was a small 
vacuum cup attached to a tongue blade. The 
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cup was filled with peanut butter and offered 
to the child to “lick” out. To the child a 
sense of accomplishment plus the well liked 
peanut butter, was the reward; to the teacher, 
the strengthening of tongue and throat mus- 
‘cles. In the same home the speech therapist, 
wishing the children to “keep chewing,” offers 
them something which will supply them some 
food value as they chew, such as celery, 
carrot sticks, or pieces of orange or apple 
(without skin) to replace the gum-tied-in-a- 
cheesecloth sack with which the chewing 
process is often introduced. 

Good food and good eating habits are re- 
warding in themselves as well as contributing 
to the child’s becoming or remaining socially 
acceptable to his group and gaining a feeling 
of security. This is important to his ability 
to enjoy a full and satisfying life. 


The Mechanical Aspects of Feeding and Eating for the 
Handicapped Child or Adult 


OMEWHERE BETWEEN the theory that 

handicapped people should be trained to 
feed themselves with the usual tools and in a 
manner as nearly as possible acceptable to 
society, and the completely divergent one that 
keeps handicapped individuals almost wholly 
dependent upon others for their food and 
feeding, lies a ‘‘happy medium” distinctive to 
each individual and very specialized to meet 
his physical, emotional, and social needs. 

In her observations at Rosemary Home in 
Cleveland, or at the Georgia Warm Springs 
Foundation, in work with little children or 
with mature adult patients, the writer has 
seen in use devices and technics which re- 
semble each other, no two just alike, each 
adapted to meet the specific needs of the 
user. 

Many public health nurses have been chal- 
lenged by the opportunity of helping parents 
find or create just the needed technics or tools 
to meet the individual patient’s needs. Some 
of the questions nurses may be asked are: 

Should the child stand or sit before a mirror 


while learning good feeding control, and if so, 
for how long a period in his training? 

Is a handle on a cup an advantage or a dis- 
advantage? (Drinking glasses for many handi- 
capped individuals are not recommended.) If 
a handle is indicated, would a specially devised 
handle made with tongue blades and adhesive 
tape make possible a better grip than the con- 
ventional handle? Or would placing a plastic 
tumbler in a close-fitting straw or crocheted 
jacket make it easier to grasp? (Figure 1) 

Is a fork easier to use than a spoon? Must 
the shape of the handle be rounded out to 
“come to meet” the child’s grasp? At the 
nursery school of Cleveland’s Society for 
Crippled Children the occupational therapist 
built up the handles with a plastic substance 
to meet the needs of individual children. (Any 
adaptation must, of course, meet the require- 
ments of sanitary dishwashing.) (Figure 2) 

Should dishes be exceptionally heavy or 
light in weight? Should they be attached to 
the table by suction cup or adhesive tape, or 
could holes or rims be cut in the child’s tray 
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or table to anchor the plate or cup? Does a 
specially selected safe place for his cup serve 
to confuse the child when he tries to put it 
back in that place? (If this is the case, it is 
probably better to anchor the cup beside his 
plate close to the edge of the table, and to 
provide a plastic drinking straw, obviating the 
necessity of picking up the cup.) (Figure 3) 

Is a pitcher which is heavy enough to “stay 
put” if the child accidentally touches it too 
heavy for his use if he tries to pour his milk 
or fruit juices? 

Should the child use the conventional round 
plate or bowl, or would the “scoop” type of 
dish enable him to “corner” his food, rather 
than have it go ‘‘round and round” in response 
to his efforts? (This “scoop” type of dish 
was being introduced for both an adult and 
a child patient when the writer visited Warm 
Springs. It may be purchased commercially 
with shaped spoon to match. Possibly some 
adaptation might be improvised to meet indi- 
vidual needs. ) 

Should the child eat alone until some skill 
is developed, should the parent or another 
child “keep him company” although not eat- 
ing with the child, or should the handicapped 
child be given a “head start” at his own table 
so that he will be ready to join the family for 
dessert? 

Should a cup from which the child is to 
drink be nearly full for ease of drinking, or 
nearly empty to avoid spilling, or shall a train- 
ing cup be used? 

Should a minimum time be set during which 
the child must remain at the table, or a maxi- 
mum time by which he must be finished? 
(Both are in use at Rosemary Home, depend- 
ing on the needs of the individual child. ) 

Should the ‘“easy-to-get” and often favored 
milk be provided at the beginning of the meal, 
to assure the child some nourishment, or 
should it be withheld until he has made a 
satisfactory effort to eat the food on his plate? 
(Sister Mary Paul, formerly with Rosemary 
Home, reports that Forming Good Food 
Habits and Correcting Poor Ones,* though 
not written especially for parents of handi- 
capped children, is especially pertinent.) 

What part may the child play in planning 
the meal? In the pamphlet, The Cerebral 
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Figure 1. Tumbler in a crocheted jacket. 


Figure 2. Spoon with rounded handle. 


Figure 3. Table with holes cut out for dishes. 
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Palsied Child Goes to School,® there is an 
excellent teaching unit, How We Get Our 
Food, which would stimulate an interest in 
food. 

To what extent may the child help to set 
or clear the table? (In one home the writer 
saw a little deaf cerebral palsied child change 
from an impending “tempest” to a “ray of 
sunshine” because he was able to persuade a 
new nurse that he always put his own napkin 
away after his meal. In one school the proper 
disposition of soiled feeding aprons is a real 
achievement for the severely handicapped 
child.) 

The public health nurse may observe these 
problems and others in the home and help 
parents in their solution. 

When there was lack of control in the 
biceps and/or triceps muscles an effective 
device was formed by a “sugar scoop” type 
of arm rest attached to a standard of suitable 
height by a pivot arrangement. The crippled 
arm, in a sling, rested in the scoop. By the 
patient’s leaning (at his shoulder and waist) 
left or right, down or up, the arm in the sup- 
port would move accordingly, thus enabling 


Figure 4. Long handled spoon and fork. Direction of 
bowl or tines can be altered. 
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the patient to get food from his plate toward 
his mouth. The distance he could not cover 
by this process was compensated for by a 
long;-handled spoon or fork, measured to suit 
his needs. The directidn of the tines of the 
fork or the bowl of the spoon might be altered 
if necessary. (Figure 4) 

In schools, industrial arts or handcraft 
classes may improvise devices suited to the 
crippled person’s needs. Such projects will 
serve as bonds of interest and understanding 
between the physically normal and the handi- 
capped students. Similarly, one crippled child 
may help another. One public health nurse 
in Cuyahoga County (Ohio) encouraged a 
rheumatic heart patient to cut out and mount 
food models for use with younger children. 
The enterprise had monetary and therapeutic 
values for the bedfast child, and stimulated his 
interest in food as well. ; 

The writer wishes to acknowledge the 
courtesies she has received from both the 
patients and staff personnel of the various 
agencies, schools, and clinics mentioned here- 
in, and to suggest to the public health nurse 
that if she avail herself of every opportunity 
to learn more ways of helping parents of 
crippled children, she will find a plenteous 
field and a very rewarding experience. 
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Study of a Cancer Caseload 


An Analysis of the 1948 Cancer Caseload of 
the Visiting Nurse Society of Philadelphia : 


ROSALIE I. PETERSON, R.N. 


= CHANGE IN EMPHASIS from the 
contro] of contagion in the beginning of the 
century to that of meeting the problems of the 
aging at the midcentury has emphasized the 
need of changes in program planning for all 
health agencies. 

This is especially true for the official health 
agencies whose responsibility it is to study 
state and local health problems and plan for 
their solution. The steadily rising death rate 
from cancer and the magnitude of the prob- 
lem in terms of annual deaths and the cost of 
treatment have made cancer a public health 
problem. To meet this problem health depart- 
ments are often required to restate their ob- 
jectives and to review critically their present 
programs in the light of the new objective. 

Prohibitive costs and insufficient hospital 
beds have prevented hospitalization for most 
cancer patients in the terminal stage of illness. 
This fact alone has made the provision of 
nursing service in the home almost mandatory. 

This obligation presents a complication, as 
community bedside nursing service for the 
cancer patient, rendered by professional reg- 
istered nurses, is made available to the public 
usually in the larger urban communities only, 
generally through nonofficial agencies. Smaller 
urban areas and rural communities usually 
lack such services. On the other hand, cancer 
patients needing this service are found every- 
where. 


Miss Peterson is chief, Nursing Section, National 
Cancer Institute, National Institutes of Health, Pub- 
lic Health Service, Federal Security Agency. 

This paper is an abridgment of a dissertation sub- 
mitted to the faculty of the School of Nursing Edu- 
cation, The Catholic University of America, in 
partial fulfilment of the requirements for the degree 
of Master of Science in Nursing Education. 


To meet this problem many health depart- 
ments would have to increase the scope of 
their public health nursing programs to in- 
clude bedside nursing service. Many public 
health nursing administrators in official health 
agencies have expressed a reluctance to in- 
clude bedside nursing, believing that their 
staffs lack specific technical skills to give com- 
prehensive service and that they are already 
overburdened with existing programs. In ad- 
dition to a revision of program, additional 
staff and an increased budget may be needed 
and these are often difficult to secure. 

To assist the public health nursing admin- 
istrator to appraise the cost and scope of such 
a program an analysis was made of the cancer 
caseload of the Visiting Nurse Society of Phil- 
adelphia—hereafter referred to as VNs—for 
the calendar year 1948 to ascertain: 

1. The cancer caseload in relation to the 
total load 

2. The relationship between the cancer 
patient and the chronically ill patient 

3. The patients according to age, sex, 
and sites of illness, who are most often 
referred for nursing care 

4. Source of referrals 

5. The average length of time patients 
needed nursing service 

6. The frequency of the visits 

7. The average amount of time per visit 
required to give nursing care 

8. The type of nursing service needed 

Many cancer facilities are available in Phil- 
adelphia and there is evidence of community 
recognition of cancer as a public health prob- 
lem. Philadelphia, with a population of ap- 
proximately 2,300,000, had at the time of the 
study (1948) fifteen cancer detection centers, 
twenty-seven cancer clinics connected with 
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hospitals, and three cancer hospitals. Special 
courses in diagnosis and treatment of cancer 
had been made available to physicians in one 
of the medical colleges. 

The Vns offered nursing care and health 
guidance to patients and families for com- 
municable and noncommunicable diseases in- 
cluding cancer; maternity service including 
delivery service; and health supervision for all 
age groups. 

Personnel included twenty-one nurses in 
administrative, consultative, and supervisory 
positions, and eighty-five nurses in staff posi- 
tions. The directors functioned in the fields 
of general administration, education, and per- 
sonnel; the consultants, in nutrition, physical 
therapy, mental hygiene, and occupational 
therapy. The staff nurses worked from seven 
branch offices, and the nurses in six of these 
participated in the study. The nurses in the 
seventh branch office were already function- 
ing in an intensive home care cooperative dem- 
onstration, and, therefore, this area was not 
included in the cancer study. 

For three years preceding this study a spot 
check on a selected day each year was made 
of the number of cancer patients and type of 
‘services given on that day. These findings 
were reported to the cancer committee of the 
local medical society. Because of the interest 
of the medical committee and the members’ 
desire to have a more complete report, the 
supervisory and administrative staff of the 
Vns decided to make a year’s study of the 
agency's cancer caseload. The general admin- 
istrator of the VNs asked the author to help 
set up the study and to analyze the data. 


TABLE I. 
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Method of procedure 
The nursing records of all cancer patients 
given service by the VNs for the calendar year 
1948 were exam‘ned to determine whether 
sufficient and pertinent data could be secured. 
The following information was available from 
the records and was collected for each patient: 
1. Identification—name and address 
. Sites of illness — digestive system, 
breast, female genital system, male 
genital system, and others* 
. Sex 
. Color 
. Age—by 10-year age groupings 
. Source of referral—by family, hospi- 
tal, physician, and others 
. Length of illness by months prior to 
nurse’s initial visit 
. Current medical supervision—physi- 
cian, hospital, clinic 
Frequency of nursing visits 
. Total nursing visits to each patient 
Duration of service in months 
. Pay status—full pay, part pay, and 
free 
. Condition on discharge — improved, 
died, other (hospitalized, nursing 
homes, et cetera) 
14. Remarks 
A short form was devised to summarize the 
type of medical and nursing care given to the 
cancer patient, thus facilitating analysis. Use 
of the form was explained to the staff nurses 
prior to initiation of the study. The fourteen 


* Others include mouth and pharynx, respiratory, 
urinary system, nervous system, skin, and bone. 


Number and Percent of Cancer Patients Classified by Age and Site 


Digestive 
Cancer system 
patients by 
age group No. 


Total 
Under 30 . 
30-39 
40-49 
50-59 
60-69 
70-79 

80 and over 
Unknown 


All sites 


Breast 


Female geni- 
tal system 


Male genital 
system 
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763 351 100 | 103 100s 1 24 100 | 198 100 
13 7 — —j| 3 1 
27 be 2 4 4 a — | 10 5 
80 35 10 | 12 12 | - — | 19 10 
165 | 78 22 | 19 18 4 17 | 45 23 
226 102 29 | 35 34 7 29 | 50 30 
.|| 207 104 30 | 25 24 | 10 42 | 48 24 
43 | 16 8 | 13 6 
2 —j}— — —| 1 1 
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items listed above were taken from the records 
of each patient and entered upon large work 
sheets by the supervisors in each of the branch 
Work sheet data were then classified 
and arranged oa a master set of twenty-eight 
work sheets.* From these the material was 
hand tabulated and many work tables were 
set up by the writer to determine the signifi- 
cance of the data and their pertinence to the 
study. 


offices. 


Analysis 

A statistical analysis of nursing records of 
all patients given service by VNs for the cal- 
endar year 1948 showed that the agency had 
made a total of 166,751 home visits to 26,715 
patients, with an average of six visits to each. 
Of this total, 763, or 3 percent, were cancer 
patients, who received 11,552 home visits, or 
an average of fifteen visits for each patient. 
Cancer patients are often classified with 
chronic disease patients, and it was found that 
for the period studied cancer patients com- 
prised 15 percent of this group. Both types 
of patients received an average of fifteen vis- 
its, as compared with six for the total case- 
load. From a study of morbidity in ten major 
metropolitan areas now being prepared for 
publication, it appears that the cancer case- 
load of this agency represents no more than 
10 percent of the total number of cancer pa- 
tients under treatment in that city.** 

The ratio of white and nonwhite cancer pa- 
tients served by the VNs was similar to that 
in the general population where the nonwhite 


* Compiled in the agency by a volunteer graduate 
nurse. 

** Estimated by the Biometrics Section, National 
Cancer Institute, U. S. Public Health Service. 
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group represented 15 percent of the popula- 
tion. In the study 87 percent, or 660 patients, 
were white, and 13 percent, or 103 patients, 
were nonwhite; 32 percent, or 242 patients, 
were male; and 68 percent, or 521 patients, 
were female. 

It is interesting to note that the distribu- 
tion by age and site of the cancer patients 
carried by the VNns is much the same as the 
distribution by age and site for this disease 
reported in the mortality statistics for the 
United States.’ Eighty-three percent, or 641 
cancer patients served by the VNs, were fifty 
years of age or over, compared to 84 percent 
in the U. S. mortality figures. Forty-six per- 
cent of the cases had cancer of the digestive 
system, compared to 44 percent of the deaths. 

One should not lose sight of the fact that 
although cancer is a disease predominantly 
of the aging the mortality rate—not the inci- 
dence-——of cancer in children is high, ranking 
second in the overall figures for the United 
States.” Statistically, deaths from tuberculo- 
sis exceed those from cancer among children, 
but in many states the reverse is true, and 
cancer ranks first as the cause of death among 
children under fifteen years of age. 

In this particular study, thirteen cases, 2 
percent of the total caseload, were under 
thirty years of age, and, because of the small 
number in each ten-year age group, all thir- 
teen cases were classified in one group? of 
thirty years or under. Table 1 shows the num- 
ber and percent of cancer patients classified 
by age and site. 

A difference was found between the sex dis- 
tribution of the patients with cancer carried 
by the Vns and the sex distribution in the 
cancer mortality figures for the United States. 
According to the vital statistics report for the 


TABLE 2. Cancer Patients Receiving Home Nursing Care Classified by Sex, Color, and Site 
mber of cancer patients by 
Female Male 
Sex and color Digestive genital genital 
All sites system Breast system system Other 
All patients 703 351 103 87 24 198 
Male 242 144 — — 24 74 
Female 521 207 103 87 — 124 
White 660 315 87 64 20 174 
Nonwhite 103 36 
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country for 1947 approximately one half of 
the deaths from cancer occurred among males, 
while only one third of the agency cancer 
caseload was comprised of males. One suspects 
the reason for this may be that when men are 
ill mothers or wives take care of them; when 
the women become ill someone outside the 
home usually is needed to give care. Table 2 
shows the number of cancer patients receiving 
home care classified by sex, color, and site. 

In recent years, too, considerable focus has 
been placed upon the need for treating the 
“whole” patient and planning for the contin- 
uity of his care from hospital to home. How- 
ever, the analysis of the VNs cancer caseload 
indicates that continuity of nursing care is 
achieved more in theory than in practice. The 
study revealed that 61 percent of patients 
were referred by families, only 19 percent by 
physicians, and 18 percent by hospitals, al- 
though all patients were under medical super- 
vision. From this it appears that the families 
were more cognizant of the patients’ needs for 
nursing help than were the hospital personnel 
or the physicians, or that families were more 
aware of the community resources for nursing 
service. Table 3 shows the source of referrals. 

Forty-six percent of the patients in the 
study had been ill for six months or more 
when the nurse was asked to make the initial 
visit, and in only 16 percent of the cases had 
the patient been ill less than one month. The 
length of time that the patient had been ill be- 
fore the nurse was called might indicate a lack 
of knowledge of the extent of assistance that 
the professional nurse could give to the patient 
and to the family. A demonstration by the 
nurse often makes the subsequent giving of 
care easier for a member of the family, and 
the ensuing comfort to the patients greater. 
The relief from anxiety lessens tensions and 
there is greater happiness in the home. Medi- 
cal orders are carried out more readily when 


TABLE 3. Source of Referral of Cancer Patients 


for Home Nursing Care 


Source of referral Number Percent 
Family 461 61 
Physician 148 19 
Hospital 140 18 
Other 14 2 

Total 763 100 
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there is understanding by those in the home 
giving care. Rehabilitation might be hastened 
if families were familiar with, and used, avail- 
able community resources. 

From the standpoint of the administrater of 
public health nursing, the turnover of patients 
and condition on discharge, the frequency of 
visits, the length of time required for each 
visit, and the services rendered are important 
considerations in planning a home nursing 
service. 

In Table 4 information on duration of ser- 
vice indicates that 431 patients, or 56 percent, 
received care from this agency for less than 
one month. Only 154 patients, or 20 percent, 
were considered improved at the time of dis- 
charge, and 288 patients, or 38 percent, died 
during the study year. The remaining 321 pa- 
tients, or 42 percent, were hospitalized, placed 
in a nursing home, placed under the care of a 
family member, or retained on the agency 
rolls. Relatively few cases fell into the last 
category. 

Other facts to emerge from the study re- 
garding frequency of nursing visits to patients 
with cancer were that one out of every five 
was visited daily; two out of five were visited 
two to four times a week; and two out of 
every five were visited only ‘““when necessary.” 
Findings along these lines should greatly as- 
sist an administrator in determining the size 
of the staff needed if the nursing program is 
to include service to cancer patients. 

A Vns cost study made in 1948 showed that 
an average of forty-three minutes was re- 
quired to give care to patients with cancer or 
other longterm illnesses. This was approxi- 


TABLE 4. Number and Percent of Patients Classified 
by Duration of Nursing Service and Condition Upon 
Discharge from Service 


Number Percent 
Duration of service 
Total patients 763 100 
Less than one month 431 56 
One month or longer 322 44 
Condition on discharge 
from nursing service 
Total patients 763 100 
Improved 154 20 
Died 228 38 
Other 321 42 
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mately eight minutes more than a nurse re- 
quired for visits to other types of patients.* 
Montefiore Hospital in New York City re- 
ported the chronically ill patients in their 
home care service program received an aver- 
age of forty-eight minutes for a nursing visit. 
The amount of time required for travel and 
preparation for the visit—twenty-five min- 
utes—-was uniform for all patients served by 
the Vns. This made a total time of sixty-eight 
minutes for the cancer and chronically ill pa- 
tient and a total time of sixty minutes as an 
average for all other types of cases cared for 
by the agency. 

Table 5 shows the service rendered accord- 
ing to the site of illness. 

Nursing care given to the cancer patients 
was divided into six categories: (1) general 
care, including bed bath, brushing of teeth, 
combing of hair, and changing bed linen (2) 
cleansing enema (3) colostomy irrigation 
(4) dressing (5) hypodermic injection (6) 
feeding including gastrostomy and _ other 
special feedings. A patient may have received 
more than one type of nursing service. 

Eighty-one percent of the patients were 
given general nursing care, 36 percent re- 
ceived cleansing enemas, 26 percent had mas- 


* Conference with nursing director, and also Analy- 
sis of Costs, VNS of Philadelphia, 1948. 
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sive dressings applied, and 25 percent re- 
ceived hypodermic injections. Twenty-eight 
percent of the patients with cancer of the 
digestive system required colostomy irriga- 
tion. 

The suggestion that an analysis of the com- 
plete cancer caseload of VNsS be made was 
initiated by the county medical society. It 
therefore seemed somewhat surprising that 
for 25 percent, or 190 of the patients treated, 
no written medical report was submitted indi- 
cating the type of medical treatment these 
patients had received. Of the remaining 573 
patients, 82 percent had been treated with 
surgery, 28 percent with x-ray, and 11 percent 
with radium.* 

Charge for the nursing service ranged from 
full pay to free service, depending upon the 
financial status of the patient. Full pay pa- 
tients paid only a nominal fee, which in 1948 
amounted to $1.75 for the first hour of service. 
Although this fee did not actually cover the 
cost of the visit, even this amount, when 
added to the medical and hospital bills, caused 
additional difficulties to the patient. How- 
ever, the study revealed that 386 patients, or 
50 percent, paid in full for nursing services 
received, and 76, or ten percent, paid in part. 

* The percentages are not mutually exclusive, since 
a patient may receive more than one type of therapy. 


Number and Percent of Cancer Patients Receiving Each Type 


of Home Nursing Care Classified by Site of Cancer 


Number of patients 
aE 
Total number of 763 351 103 87 24 
cases* 
General care 616 280 05 74 20 
Cleansing enema 272 113 43 32 13 
Dressings 196 42 16 4 
Hypodermic in- || 187 88 26 10 5 
jection | 
Colostomy irri- |} 99 go 
gation 
| 


Feeding 


* The number and percentages for all types of care do not add to total number of patients, 
cent because a patient may receive more than one type of service. 


Site of cancer 


Percent of patients 


} 
= ~ = 7 
= = Ce 
198 * * e * * * 
147 81 80 92 85 83 74 
71 36 32 42 37 54 36 
43 26 26 40 18 16 22 
49 25 25 25 22 21 25 
13 28 
1 1 2 1 


or 100 per- 
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It was further noted that 193, or one half of 
the full pay patients, were those whose fees 
were paid by insurance companies, in which 
cases the actual cost of service, $2.11, was 
paid. The Vns also received reimbursement 
from the local cancer society for 152, or one 
fifth, of the cancer patients. The analysis 
showed, too, that 114, or approximately 15 
percent, of the cancer patients who began as 
full pay patients changed to part pay or to 
free status. This seems to bear out the pre- 
vious assumption that it is difficult for the 
cancer patient to assume even nominal costs 
when added to the previous cost of the illness. 


Summary 

An analysis of the cancer caseload of the 
Visiting Nurse Society of Philadelphia for the 
year 1948 revealed the following data: 

1. Seven hundred and sixty-three cancer 
patients received 11,552 visits, or an average 
of 15 visits each. 

2. Cancer patients comprised 3 percent of 
the agency’s caseload. 

3. Cancer and chronically ill patients fol- 
lowed a similar pattern; patients in both 
groups received the same average number of 
visits and required the same average amount 
of time per visit. 

4. The percentage distribution of the can- 
cer caseload relative to site and age followed 
rather closely the United States mortality 
figures. This was not true of the percentage 
distribution relative to sex of the cancer pa- 
tient. 

5. Three hundred and fifty-one, or 46 per- 
cent of the patients, had cancer of the diges- 
tive system. 

6. Six hundred and forty-one, or 83 percent 
of the patients, were fifty years of age or 
older. 

7. Five hundred and twenty-one patients, 
or 68 percent of the cancer caseload, were 
females. 

8. Four hundred and sixty-one patients, or 
61 percent, were referred to the agency for 
nursing service by the family; 140 patients, 
or 18 percent, by hospitals, and 148 patients, 
or 19 percent, by physicians. 

9. Three hundred and fifty-one patients, 
or 46 percent, had been ill six months or 
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longer at the time of the nurses’ initial visits. 

i0. Four hundred and thirty-one patients, 
or 56 percent, received nursing service for less 
than one month. 

11. One hundred and forty-six patients, or 
19 percent, received daily visits; 319 patients, 
or 42 percent, received two to four visits; 292 
patients, or 38 percent, received visits when- 
ever needed. 

12. The average length of each visit was 
forty-three minutes, which was the same as 
for the chronically ill and eight minutes 
longer than for other patients. 

13. The nursing services most often given 
were general care, enemas—including colos- 
tomy irrigations—dressings, and hypodermics. 


Conclusions 

The analysis of the cancer caseload of the 
Visiting Nurse Society of Philadelphia may 
furnish public health nursing administrators 
with data which could help them to determine 
whether the inclusion of service to the cancer 
patients requires an increase in the size of 
staff, and whether special preparation of the 
staff is necessary. The analysis revealed the 
average number of visits, the length and the 
frequency of the visits, duration of the ser- 
vice, the source of referral, and the type of 
nursing service most frequently required. 

Whether an inservice training program is 
required depends, in part, upon the recency of 
bedside nursing experience of the staff. The 
data revealed that nursing service to cancer 
patients requires skill in the use of massive 
dressings, colostomy irrigations, and gastros- 
tomy feedings. In addition to these skills 
intelligent nursing care requires adequate 
knowledge of presentday therapy including 
radical surgery, radiation therapy, and chem- 
otherapy. If staff nurses lack knowledge and 
the necessary skills in these fields, it seems 
that an intensive staff education program is 
necessary. 

The analysis showed the need for a much 
greater interprofessional understanding of the 
role of the public health nurse. Only 19 per- 
cent of the patients were referred to the 
agency by physicians, and 25 percent of the 
patients had no medical referral regarding the 
type of treatment the patient had received. 
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The records failed to show whether the nurse 
was apprised of the patients’ and the families’ 
knowledge or lack of knowledge of the pa- 
tients’ diagnoses and prognoses. This infor- 
mation is essential in dealing adequately with 
emotional problems and in planning for the 
rehabilitation of patients. A well informed 
nurse can motivate the patient to continue 
treatment even though the treatment makes 
him feel ill. She may be able to relieve 
anxiety and tension in the home by giving 
assurance to both the patient and his family. 
The nurse can make difficult procedures 
easier through demonstration and she can 
assist in planning the rehabilitation program 
for the patient. 

Eighteen percent of the referrals came from 
hospitals. Personnel in hospitals also need to 
understand the role of the public health nurse 
and the effective use of community resources 
to provide continuity of nursing care for pa- 
tients upon discharge from the hospital. If 
hospital personnel and physicians should 
carry out the concept of treating the whole 
patient and plan with public health agencies 
for the continuity of his care, the cancer nurs- 
ing caseload would undoubtedly increase from 
the figures reported in this study, namely, 3 
percent of the total caseload and less than 10 
percent of the estimated cancer cases in the 
community. Public health nursing adminis- 
trators would have to be cognizant of these 
facts when planning for the care of cancer 
patients. 
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Recommendations 

Similar studies of thig type are needed to 
ascertain the cancer nursing problem in 
various communities in order to predict the 
anticipated caseload, the type of nursing care 
needed, the problems of rehabilitation, the 
length of the visit required, and the number 
of visits needed. Certain items, such as diag- 
nosis, should be defined more clearly. It is 
recommended that: 

1. Additional data should be included, such 
as 
The patients’ and the families’ knowl- 
edge or lack of knowledge of diagnosis 
and prognosis, 

Pertinent emotional and social problems 
and methods of solution, and 

The relationship between the cancer 
prevalence rate and the morbidity nurs- 
ing service. 

2. Additional data should be collected from 
both official and nonofficial agencies 
serving different sizes and types of popu- 
lation groups. 

3. A uniform record form should be de- 
vised to collect pertinent data. 
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Civil Defense 


What You Can Do For Yourself 


FRANCES CROUCH, R.N. 


The nursing consultant of the Health and Special Weapons 
Defense Division, Federal Civil Defense Administration, tells 
what nurses can do in preparation for community disaster. 


URSES ARE NOW BEING faced with a heavy 
N responsibility as members of the team 
for civil defense planning. Nursing plays an 
essential part in civil defense plans for health 
and special weapons defense in this country. 
Many lives can be saved if we know what to 
do and what our part is in the overall plans. 
These are a few things that all nurses should 
know at this time: 

1. Check your own health. All adults 
should have smallpox vaccine every three to 
five years. Immunization against typhoid is 
advisable, with a booster dose every two 
years; a tetanus booster injection is needed 
every two years; if you are not immune to 
diphtheria consult your physician about an 
inoculation and have a Schick test every year. 
All nurses know this, but how many of you 
know the status of your immunity? 

2. Do you know what your blood group is? 
Why not visit the local blood center and give 
a pint of blood for local use or for the national 
defense program? When you do this you will 
be given a card with your own blood group 
and type on it. Group O blood donoss, in 
particular, will be needed in large numbers in 
the event of a civil defense emergency. 

3. What plans has your local civil defense 
director of health services made for casualty 
services in case of an atomic bombing? Where 
do you fit best in these plans? Get acquainted 
with what is going on in your state and local 


organizations and become part of the plan- 
ning. Civil defense is and must be every- 
body’s business. 

4. In the overall planning many nurses 
aides, first aiders, and persons who have had 
a home nursing course will be needed. Are 
you a qualified instructor for any of these? 

Civil Defense has asked the American Red 
Cross to train 20,000,000 persons in first aid. 
When did you have your course? Is the hos- 
pital, clinic, or public health nursing organiza- 
tion where you work using and training Red 
Cross volunteer nurses aides? A minimum of 
250,000 aides are needed for civil defense. 
The course for volunteer nurses aides is eighty 
hours; thirty-four hours taught in a formal 
classroom, six hours orientation to the hospital 
or agency where the aides will be serving, and 
forty hours of supervised practice in a hos- 
pital, clinic, or visiting nurse agency. These 
aides must be taught by registered profes- 
sional nurses. 

More than one million people who have had 
a home nursing course are needed. This 
course may be taught by lay people who have 
a teaching background or by nurses. The lay 
instructors must be trained by registered pro- 
fessional nurses. Are you a Red Cross in- 
structor-trainer? The training course for in- 
structors is thirty hours, and arrangements 
can be made by your local Red Cross chapter 
for you to get this preparation during hours 
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that are convenient to you. The course is set 
up on the method of “training within indus- 
try.” This will give you a technic of teaching 
which will be of great value to you in what- 
ever work you are doing and you will be able 
to teach simple nursing skills to large groups 
quickly and safely, which will be of great ad- 
vantage to you for on-the-job training. 

There should be no need to tell every nurse 
the importance of being a member of the dis- 
trict, state, and national nursing organiza- 
tions. Are you an active member? Keep in- 
formed about what is being done by reading 
the professional magazines. 

There is a place for every nurse in the plans 
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of civil defense. If you are inactive at this 
time, married and staying home, get into 
action. Take a refresher course on the new 
medications, the nursing aspects of atomic 
warfare, and find out what might be expected 
in case of chemical or biological warfare. 
Keep yourself physically fit, participate in the 
plans being made in your community. En- 
courage your patients, families, and friends to 
take one of the civil defense courses being 
taught in your community. Assist in teaching 
and training others if you can. Help prepare 
this nation to be ready for whatever might 
come in the way of warfare. Our greatest 
defense is preparedness. 


Civil Defense First Aid Kit 


A suggested list of items for inclusion in a 
first aid kit for homes in critical target areas 
has been published by the Federal Civil De- 
fense Administration. The kit should be kept 
in the part of the home chosen as a shelter 
area and should not be confused with the 
equipment recommended for first aid stations. 
The suggested supplies are: 
solution for 


1. Antiseptic wounds not for 


Any suitable aqueous solution may be stocked. 


open 
burns. 

2. Aromatic spirits of ammonia for use in fainting 
or near collapse. For adults, give one half teaspoon 


in a glassful of 


water; for children, five to ten 
drops in a little water. 

3. Baking soda for protection against nerve gas. 
Use four tablespoons in a quart of water to wash 
parts of body exposed to nerve gas, or use on a 
facecloth mask for protection against inhalation of 
the gas 


4. Four 
pins. 


triangular muslin bandages and_ safety 


and large and two small 


preterably old 


5. One _ bedsheet 
bath 


for dressings 


two 


towels soit ones—to be used 
These should be ironed and wrapped 
in heavy paper. 

6. Two packages sterile first aid dressings for open 
wounds and burns. 
7. Drinking cups. 
8. Castor oil or other bland drops for 


irritation of the eyes. 


painful 
Use two drops in each eye, 


cold 
minutes. 

9. Flashlight and extra batteries. 
wrapped in cellophane. 

10. Ten medium sized safety pins and two or three 
razor blades. 

11. Salt and shock. Add _ six 
tablets or one teaspoon of common salt and a halt 
teaspoon baking soda to a quart of water. 
victim as much of solution as he can drink. 

12. Soap. 


apply compresses, and repeat every twenty 


Keep batteries 


soda tablets for 


Give 


13. Two or three splints 'g to '4 inches thick, 
3'% inches wide, 12 to 15 inches long. 
blades for finger splints. 

14. Water purification tablets (halazone or iodine 
compound) for use in water suspected of being con- 
taminated by germs. Neither boiling nor use of 
tablets make water, contaminated by 
active particles, safe for drinking. 


Also tongue 


will radio- 


At least one member in every family should 
be well versed in first aid. 


An attractive leaflet, Household First Aid Kit, 
may be purchased from the Government Printing 
Office, Washington 25, D. C., Price $1.50 for 100 
copies. Emergency Action To Save Lives, Federal 
Civil Defense Administration publication No. 5. is 
another helpful booklet. Order from GPO. 


also 


Individual copies are priced at five cents; 25 percent 
discount on quantity orders over 100. 
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New Books 
And Other Publications 


TRENDS IN GERONTOLOGY 


Nathan W. Shock, Stanford, California, Stanford Uni- 
versity Press, 1951. 153 p. $2.50. 

As chief of the Section on Gerontology of 
the National Heart Institute for the past ten 
years, Dr. Shock has enjoyed splendid oppor- 
tunities to familiarize himself with presentday 
activities in this field, and he has attempted 
in this volume to record his observations. In 
addition, he discusses research potentials and 
methods of furthering research in gerontology 
and recommends the establishment of an 
institute of gerontology, for which he submits 
an organizational outline. 

Although the author states specifically in his 
introduction that a comprehensive survey of 
all fields and activities important to aging is 
beyond the capacities of a single person, he 
apparently does not allow himself to be de- 
terred by this consideration and has thus laid 
himself open to criticism for important omis- 
sions as well as obvious errors in the presenta- 
tion of fact. 

Since Dr. Shock’s primary interest is in 
biologic research it is perhaps understandable 
that he is silent on the manifold activities of 
social welfare agencies, both public and pri- 
vate, as well as the great contributions of a 
coordinating group, such as the Welfare Coun- 
cil of New York City. It is hardly fair to 


GERIATRICS 


CLAssiFIED BisLioGRAPHY OF GERONTOLOGY AND 
Geriatrics. Nathan W. Shock. Stanford (Cali- 
fornia) Stanford University Press, 1951. 599 p. 
$15. Includes more than 18,000 references in 
fourteen languages, covering the following di- 
visions: gerontology, general orientation; biology 
of the aging, organ systems, geriatrics, psychologi- 
cal process, social and economic aspects. See review 
of Trends in Gerontology, above. 


cover trends in community programs for the 
aged in three pages, most of which is devoted 
to recreation centers. 

Another omission of note is the lack of refer- 
ence to the activities of public health nurses 
in caring for both the rural and urban aged. 
The great interest of nursing educators in the 
problems of the aged and their teaching pro- 
grams in the field are certainly worthy of 
record. The work of the New York State 
Joint Legislative Committee on Old Age, 
headed so capably by Senator Desmond, de- 
serves at least passing comment as illustrating 
the attempts of enlightened legislators to meet 
these problems. 

Dr. Shock’s record of what is being done 
today in the field of gerontology, however in- 
complete, will be useful to those who are 
endeavoring to orient themselves in the field. 
We can be certain that a second edition, re- 
vised and enlarged, soon will be required to 
cover the rapidly expanding activities of 
physicians, professional nurses, and_ social 
workers working in cooperation with chemists, 
biologists, psychologists, economists, sociolo- 
gists, legislators, educators, and_ religious 
leaders. 


Freperic D. Zeman, M.D., Chief of Medical Serv- 
ice, Home for Aged and Infirm Hebrews, New 
York City. 


SOCIAL WORK 


PRINCIPLES AND TECHNIQUES IN SociaL Casework. 
Cora Kasius, editor. New York, Family Service 
Association of America, 1950. 432 p. $4.50. Com- 
pilation of 32 articles on casework philosophy, 
teaching, and supervision. Reprints of material 
from Social Casework. Emphasizing generic princi- 
ples and basic technics, presenting picture of 
major trends in development of social work during 
the past decade. 
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DIAGNOSIS AND Process IN Famity Counsetinc. M. 
Robert Gomberg and Frances T. Levinson, editors. 
Family Service Association of America, 192 Lexing- 
ton Avenue, New York 16. 243 p. $3.75. Papers 
by thirteen staff members of the Jewish Family 
Service of New York reflecting current philosophy 
and practice in that agency. Six generic assump- 
tions are stressed as essential in any problem of 
treatment. Actual case material is used extensively. 


NURSING EDUCATION 
Nursinc Service Researcu. Viola C. Bredenberg. 
Philadelphia, J. B. Lippincott Company, 1951. 170 
p. $5. 


GENERAL 


IN THE Bupcetr. Eleanor Miller. Household 
Finance Corporation, 919 North Michigan Avenue, 
Chicago 11. 1949. 12 p. 10c for 25 copies. 
Realistic account of probable costs for professional 
service, equipment necessary, et cetera. Includes 
lists of estimated items for forehanded parents so 
that planning for necessary expenses can be started 
well in advance. 


A HEaRING Primer ror Nurses. Rose V. Feilbach. 
The Volta Bureau, 1537 35 Street, N.W., Washing- 
ton 7, D. C. 8 p. 25c. Basic facts about the 
hard of hearing, including information of value to 
the nurse on recommended training for deaf or 
hard of hearing preschool child, selecting the 
proper hearing aid, auditory training, psychological 
effects of sudden hearing loss, audiogram, lip- 
reading, relationship between hearing loss and poor 
speech. 


HreALTH AND HuMAN RELATIONS IN GERMANY. Report 
of a conference held in Princeton June 1950. 1950. 
207 p. Write to the National Association for 
Mental Health, 1790 Broadway, New York 19, 
for copy. $1. Of special interest to those asso- 
ciated with the worldwide mental health move- 
ment. An attempt to demonstrate that the ex- 
perience and skills of social scientists can be 
used in taking constructive action in relation to 
problems of war and peace. 


Curonic ILiness. Digests of selected references. 
Violet B. Turner. Public Health Service, FSA. 
Public health bibliography series No. 1. 1951. 
216 p. For sale by Superintendent of Documents, 
U. S. Government Printing Office, Washington 25, 
D.C., 50c a copy. Summaries of selected material 
published in the past decade on extent of chronic 
illness, contributary factors, and treatment and 
control facilities and services. Includes index of 


authors and index of state and local agencies and 
institutions. 
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Tue Boarp Memsers’ Manvuar. Charlotte K. De- 
morest. National Publicity Council, 257 Fourth 
Avenue, New. York 10. 1951. 28 p. $1. 


PersonaL anp Community Hycrene. Harold 
S. Diehl and Ruth E. Boynton. New York, Mc- 
Graw-Hill Book Company. 1951. 469 p. $4.50. 


MANAGEMENT OF CeLtAc Disease. Sidney V. Haas 
and Merrill P. Haas. Philadelphia, J. B. Lippin- 
cott Company. 1951. 188 p. $5. 


ORTHOPEDIC NURSING 


Manvuav or MAssace AND Movements. Edith M. 
Prosser. Philadelphia, J. B. Lippincott Company. 
1951. 388 p. $5. 


MENTAL HEALTH 


Wuen Menta Strikes Your FAamity. 
Kathleen Doyle. Public Affairs Pamphlet 172. 
Public Affairs Pamphlets, 22 East 38 Street, New 
York 16. 1951. 32 p. 20c. The booklet cortains 
practical suggestions on what to do and what not 
to do and also provides a yardstick for the evalua- 
tion of community services and facilities for the 
mentally ill. 


CHILD WELFARE 


CHILDREN IN THE Famity: RIVALS AND FRIENDs. 
Edith G. Neisser, Parent-Teacher Series, Bureau of 
Publications, Teachers College, Columbia Uni- 
versity, New York 27. 1951. 60 p. 60c. Sensible, 
realistic presentation of problems inherent in the 
situation and commonsense solutions. 

CHILDREN FROM SEED TO SAPLINGs. Martha May 
Reynolds. New York, McGraw-Hill Book Com- 
pany. Second edition, 1951. 334 p. $3.75. 
Thoroughly revised to include recently developed 
psychological and educational concepts. 


NURSING 


SocioLoGy AND SOCIAL PROBLEMS IN NURSING SERVICE. 
Gladys Sellew and Paul Hanly Furfey. Philadelphia, 
W. B. Saunders Company. Third edition, 1951. 
391 p. $3.75. 

DrLer’s Opstetrics FOR Nurses. M. Edward Davis 
and Catherine E. Sheckler. Philadelphia, W. B. 
Saunders Company. Fifteenth edition, 1951. 673 p. 
$4.50. 


PracTicAL NuRsES IN NuRSING Services. Published 
by Joint Committee on Practical Nurses and 
Auxiliary Workers in Nursing Services. Order from 
Ana, 2 Park Avenue, New York 16. 1951. 52 p. 
50c. This booklet is the second of two pamphlets 
which have replaced Practical Nurses and Auxiliary 
Workers for the Care of the Sick. 
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TWO EXTRA REASONS FOR JOINING 
NOPHN NOW FOR 1952 

1. Nopxun’s “Early Bird Bonus” is now in 
effect. New members joining NopHN now for 
1952 are enrolled immediately—and may take 
advantage of their membership privileges right 
away. 

2. As a 1952 member of NoPHN you can 
help launch the proposed new Nursing League 
of America. Your 1952 NopHn membership 
will entitle you to membership for 1952 as a 
Charter Member in any successor organization 
created during 1952. (See this month’s edi- 
torial, This is Tomorrow.) 

You'll find an NopHN membership applica- 
tion form on page Al5. Join NopHn now! 


ANOTHER 100% AGENCY 
The Visiting Nurse Association of Plain- 
field and North Plainfield, New Jersey, is the 
latest addition to the 1951 list of public 
health nursing agencies with 100% staff mem- 
bership in the NopuHn. Congratulations to all 
for this good support. 


MENTAL HEALTH GRANT 

The National Institute of Mental Health 
has announced a continuation of its grant to 
the NLNE-NoPHN Project on Psychiatric 
Nursing. This will enable the work of the 
project to go forward. Specifically, it will 
allow further study for the development of a 
statement of functions and qualifications of 
psychiatric nurses and will permit further 
work with universities offering programs of 
study for the preparation of nurse mental 
health consultants. 


FROM 


HEADQUARTERS 


ABOUT PEOPLE YOU KNOW 

Lydia Reitz has recently been named by the 
chancellor of the University of Buffalo as 
chairman, Department of Public Health Nurs- 
ing, at the university. She has been a super- 
visor with the Mir Nursing Service, a con- 
sultant in disaster nursing with the Arc, and 
educational director of the Illinois State De- 
partment of Public Health. ... Mrs. Norma 
H. Rouse is the newly appointed supervisor 
in charge of the Perth Amboy Vna in New 
Jersey... . Peter G. Meek is acting director 
of the Commission on Chronic Illness. Mr. 
Meek succeeds Dr. Morton L. Levin, who has 
been recalled to his position as assistant com- 
missioner for medical services, New York 
State Department of Health. 

The Uspus announces that Virginia Arnold 
represented public health nursing at a con- 
ference of field public health workers recently 
held in Bangkok, Thailand. The conference 
was the first meeting of the field staff from the 
various Eca health missions in southeast 
Asia. Miss Arnold is chief nurse of the Inter- 
national Health Division, UspHs. She will 
travel for the next two months, visiting health 
centers, schools, et cetera. . . . The Public 
Health Service also announces the return to 
the U. S. of two nurses from the Liberian 
mission: Mary Mills and Florence Hargett. 
Miss Mills has been chief nurse with the 
Uspus mission in Liberia since 1946. Prior 
to this she was an instructor at North Caro- 
lina College for Negroes. She has also been 
on the staff of the Community Service Society 
in New York. Miss Hargett has been serving 
as director of the Nursing School, Tubman 
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National Institute of Medical Arts in Mon- 
rovia. Before her assignment in Liberia she 
was a nurse consultant with UNrra in China. 

The 1951 Mary M. Roberts Fellowship 
award was won by Hilda M. Boerhave of 
Pullman, Washington. Miss Boerhave will 
do graduate work in nursing education and 
journalism at Teachers College, Columbia 
University. At present she is director of 
nursing education at the State College of 
Washington. Miss Boerhave is the second 
recipient of the fellowship established by the 
board of the AJN in honor of Miss Roberts, 
the distinguished editor emeritus of the 
Journal. 

Dr. Samuel M. Wishik has joined the School 
of Public Health, University of Pittsburgh, 
as professor of maternal and child health. 
Dr. Wishik has been on the Children’s Bureau 
staff and was director of maternal and child 
health and crippled children of the Territory 
of Hawaii. His most recent position was di- 
rector of child health, New York City Depart- 
ment of Health... . J Vrs. Caroline di Donato 
Schwartz has resigned as dean of the School 
of Nursing, Seton Hall University. She will 
continue to teach at the school. Mrs. Schwartz 
is succeeded by Margaret Haley, recently 
assistant professor in nursing education at 
Loyola University. Miss Haley has held 
several administrative positions in New 
Jersey. She has also been director of nursing 
and nursing service at Suburban General Hos- 
pital in Pittsburgh, and associate professor of 
nursing education at St. John’s University ... 
Seton Hall University also announces the 
appointment of Catherine E. Denning as 
chairman of public health nursing and Mary 
Clare DeMouth as instructor and field co- 
ordinator in public health nursing. Miss 
Denning is a graduate of Mercy Hospital 
School of Nursing in Pittsburgh, Western 
Reserve University, and has an M.P.H. from 
Yale University. She was instructor and field 
coordinator of public health nursing at Loyola 
University. Miss DeMouth is a graduate of 
Presbyterian Hospital and of Teachers Col- 
lege, Columbia University. She has been on 
the staff of the Henry Street Visiting Nurse 
Service, the American Red Cross, and the 
Maryland State Department of Health. 
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The Uspus also announces the assignment 
of Margaret Denham and Helen Roberts to 
the Eca health mission in Saigon and of Mrs. 
Helen Bakhtiar to the Point Four mission in 
Tehran. Miss Denham has been regional 
public health nurse consultant (UspHs) and 
has taught at Peabody College and Loyola 
University. She will advise with the Indo- 
Chinese Ministry of Health on nursing matters 
and assist with the development of public 
health nursing, especially in rural areas. Miss 
Roberts, who will work with Miss Denham, 
has been acting director of nurses since 1949 
at the Maryland State Tuberculosis Hospital. 
Mrs. Bakhtiar, a native of Ohio, speaks 
Persian fluently and has had nursing experi- 
ence in Iran. 


REPRINTS AVAILABLE 

The following reprints from the April and 
June issues of PusLtic HEALTH NURSING are 
now available: “Polio and the School” by 
Sally Lucas Jean, “Posture and the Nurse” by 
Sonya Weber, both free; order directly from 
Jonas. “Amendments to the Social Security 
Act of Special Importance to Nurses” by 
Margaret Klem, 25 cents; “The Wetzel Grid” 
by Dudley A. Reekie, 15 cents; and ““‘We Held 
a Tuberculosis Work Conference” by Eliza- 
beth Fulcher, free. 

One copy of each reprint may be secured 
free by NopHN members. 


NOPHN FIELD SCHEDULE—SEPTEMBER 


Council of Branches Meeting at Minneapolis, Minn. 
Anna Fillmore, Helen V. Connors, Ruth Fisher, 
Marie Swanson 
Other Field Trips 
M. Olwen Davies 
Ruth Fisher 


Washington, D. C. 
Philadelphia, Pa. 
York, Pa. 

Orlando, Fla. 
Trenton, N. J. 
Provo, Utah 

East Aurora, N. Y. 
Milwaukee, Wis. 
Oshkosh, Wis. 
Provo, Utah 


Helen Hartigan 
Eva M. Reese 
Anita Searl 

Jean South 
Elizabeth C. Stobo 


Louise M. Suchomel 
Judith E. Wallin 


Springfield, Ohio 

Akron, Ohio 

Wheeling, W. Va. 

Huntington, W. Va. 
August field trips not previously reported: Louise 

M. Suchomel, New Orleans, La.; Judith E. Wallin, 

Hamilton, Ohio. 
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NEWS AND VIEWS 


AHA-NCINS INSTITUTES 

The first of a series of institutes on nursing 
service administration cooperatively sponsored 
by the American Hospital Association and the 
National Committee for the Improvement of 
Nursing Services will be held December 3-7 at 
the Knickerbocker Hotel in Chicago. 

The program has been designed to assist 
hospital administrators and directors of nurs- 
ing service to understand the areas of their 
particular functions and responsibilities in 
developing an efficient and cooperative ‘“‘ad- 
ministrative team.” Two other institutes in 
the series will be held in 1952; in March in 
Bosten and in October in San Francisco. 

Folders giving full details of the program 
and application blank were mailed to all hos- 
pitals and other nursing groups in September. 
Some of the most outstanding speakers in the 


‘medical and nursing professions are expected 


to be on the program. 


HOMECOMING IN LOS ANGELES 


Early in the spring the nurses of the Los 
Angeles City Health Department decided to 
sponsor a homecoming. Everyone entered 
into the planning most heartily and special 
committees to care for invitations, publicity, 
decorations, entertainment, et cetera, were 
formed. The realization, the First Annual 
Homecoming Dinner, was a gala affair. After 
the introduction of the retired nurses, former 
staff members, and former students, the Cav- 
alcade was presented. This portrayed the 
milestones in nursing since 1908, when Los 
Angeles was the first city in the United States 
to employ a tax-paid public health nurse. 
The narration covered the history, romance, 
and tragedy of former days. Artistic posters, 
appropriate background music, and authentic 
costumes were used. The plague epidemic 
and the two wars, during which the nurses 


served, were highlighted. The climax was the 
group singing of For Auld Lang Syne with spe- 
cially prepared lyrics. 

The invitations to the dinner were written 
on miniature nursing aprons cut out of white 
paper and placed inside replicas of the nurs- 
ing bag, made of black paper. The identifica- 
tion cards were smaller black paper bags. 
The homecoming was an all-around success. 
Many old friendships were renewed and many 
new ones begun. 


WEIGHT CONTROL 

Persuading the 25,000,000 or so adult 
Americans who are overweight to lose their 
excess poundage through intelligent dieting 
under medical supervision has been made a 
major public health project by the Metropoli- 
tan Life Insurance Company. The undertak- 
ing has the support and active cooperation of 
the Uspus and Ama. The effort is concerned 
primarily with those persons who whip the 
dial of their bathroom scales to a point at 
least 10 percent higher than that required for 
their physical and mental wellbeing. 

The purpose is to achieve an improvement in 
general health by reducing the incidence of 
disorders most prevalent among overweight 
persons. The insurance company isn’t inter- 
ested in the glamorization aspects of losing 
excess weight, except to the extent that per- 
sons who look well and know that they do 
usually feel better and hence are healthier. 

“Ours is a serious and professional approach 
to the problem of educating the general public 
in the wisdom of maintaining normal or near- 
normal weight,” declares Dr. Donald B. Arm- 
strong, public health authority and a vice- 
president of the Metropolitan in charge of its 
health and welfare activities. “Excess pounds 
are admittedly a threat to health, especially 
after thirty. They may place a burden on the 
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heart and circulatory system and on other vital 
parts of the body. While obesity is not ex- 
actly a disease it is certainly a departure from 
normal health. It is closely associated with 
increased case and death rates from such 
conditions as heart disease, diabetes, arthritis, 
postoperative embolism, hypertension, gall- 
bladder disease and perhaps even cancer.” 

The campaign is developed about the 
premise, zealously maintained by Dr. Arm- 
strong, that 95 percent of all cases of over- 
weight are due simply to overeating. 

“The only ‘best way’ to lose weight,” he 
points out, “is through a diet prescribed and 
supervised by a doctor. That is the common 
sense theme of our entire project.” 

One medium by which the campaign will 
be carried to overweight America is a new 
eight-minute animation motion picture film in 
popular vein for theater use, Cheers for 
Chubby. The film will be offered, without 
rental charge, to theaters throughout the 
country. Subsequently a ten-minute version, 
with a live action prologue and epilogue, 
Losing to Win, will be made available for tele- 
vision and general educational use. 

The key activity of the campaign is the 
distribution of a booklet, Overweight and 
Underweight. The booklet will be distributed 
by the company agents and other field repre- 
sentatives throughout the country. Copies of 
the booklet also will be available without 
charge to policyholders and the general public 
at the company’s offices. Be sure to get vour 
copy. 

Overweight and Underweight treats authori- 
tatively of such subjects as What Makes a 
Person Fat? and Why Do People Overeat? 
Under the latter heading are discussed some 
common reasons which have their root in the 
emotions—boredom, loneliness, a feeling of 
being unloved, or discontent about money, 
job, family relationships, or social standing. 

‘‘People who overeat for such reasons usually 
find it necessary to do something about their 
emotional problems before they are able to 
tackle their eating habits successfully,” Dr. 
Armstrong advises. 

Probably the most useful thing about the 
booklet is the list of various foods and their 
caloric content in measured portions, with 
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the method of measuring the portion easily 
understood. Sample menus for 1,000-calorie, 
1,200-calorie, and 1,500-calorie reducing diets 
eliminate the starvation aspect usually asso- 
ciated with dieting. 

“After a person is full grown and_ has 
reached his ideal weight he should not gain or 
lose much for the rest of his life,” asserts Dr. 
Armstrong. “It used to be considered inevit- 
able and normal for people to get heavier 
toward middle age. We know now that it is 
not a normal part of getting older, not 
healthy, and not necessary.” 


RECRUITMENT INSTITUTES 

In order to stimulate stronger efforts on 
behalf of student nurse recruitment through- 
out the country five regional institutes will be 
conducted in strategic cities this fall. Theresa 
I. Lynch, chairman of the Committee on Ca- 
reers in Nursing, reports that the specific aims 
of the institutes are to create and strengthen 
the organization of state, district, and local 
student nurse recruitment committees through 
effective public relations technics. 

The first institute is to be held in Denver, 
Colorado, during the week of October 29. The 
other institutes are scheduled tentatively in 
Chicago, New Orleans, Philadelphia, and San 
Francisco. Exact dates will be announced 
later. 


IMMUNIZATIONS FOR TRAVELERS 

The latest facts on immunizations for travel- 
ers going to every section of the world are 
detailed in Immunization Information for In- 
ternational Travel, a booklet just released by 
Uspus. This includes official information on 
the requirements of specific countries and also 
the recommendations of the UspHs as pre- 
cautionary measures for travelers abroad. 
Copies of the booklet may be purchased from 
the Government Printing Office, Washington, 
D.C., at twenty cents a copy. 


e@ The Bureau of Child Guidance of the Board of 
Education, New York City, will hold its twentieth 
annual conference on October 27, 1951 at the Hotel 
Astor. There will be seven panel meetings in the 
morning. These will cover various phases of child 
guidance in a changing world. After a luncheon 
meeting there will be talks by nationally prominent 
speakers. 
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Our Readers Say . 


MORE ON EDUCATIONAL PLANNING 

It has been said that when one writes letters to 
editors he should be examined for signs of senility, 
but I can’t resist applauding Lucy Perry for her 
excellent suggestion for educational planning. (See 
Educational Planning by the Public Health Nurse, 
August 1951, p. 415) If all students would read and 
follow her advice the incidence of headaches among 
both students and faculty members would be reduced. 

In addition to emphasizing the steps listed by 
Miss Perry, I'd like to suggest a few questions for 
the prospective student to consider. I hope these 
won't extinguish any flickering interest in higher 
education ! 

Answering the following questions may help in 
developing an educational plan: 

1. Have you decided on a professional goal which 
requires additional preparation? Do you want a 
degree? Or do you just want to go to college? 

2. If uncertain about your field of interest in 
nursing, would broad general education, additional 
professional education, or work experience contribute 
most to your personal and professional development 


at this time? 


3. Have you investigated the requirements for 
various nursing positions or do you feel that a 
degree—at least a master’s degree—is an open ses- 
ame to any nursing position ? 

4. What factors are important to you in selecting 
a school—location; admission and degree require- 
ments; cost; credit allowance for previous work; 
possibilities for parttime work; recreational, cultural, 
educational, and professional opportunities? 

5. Have you studied the announcements of the 
school or schools which you might like to attend 
in order to determine which has the program best 
suited to your interest? 

6. Have you compared the advantages of full 
and parttime study and also of continuous study and 
intermittent periods of study and work? 

7. If it is necessary for you to work before going 
to school, have you considered the types of experience 
which would supplement your basic nursing educa- 
tion and contribute most to your preparation for 
public health nursing ? 

8. Have you considered the advantages in having 
academic courses precede professional courses? 

9. Do you realize that educational institutions 
usually accept transferred credits for basic academic 


courses more readily than for professional courses? 

10. Do you think that taking your professional 
courses in more than one schooi will give you broader, 
more complete preparation, or do you know that it 
will probably result in a duplication and gaps and in a 
longer, more expensive program ? 

11. Are you familiar with the usual university 
time limits for completing a public health nursing pro- 
gram and are you making a tentative plan for your 
total program—even if it must be interrupted? 

12. If you have participated in inservice educa- 
tion courses or taken university courses to help you 
in your present position, will you expect your uni- 
versity work to be planned to avoid all repetition? 

13. Have you estimated the total time and cost 
of your educational plan? 

14. If applying for a scholarship or fellowship, 
do you understand and accept the obligations con- 
nected with it? 

It may be difficult or impossible to answer some 
of these questions, but information is available which 
will help a student plan to use her time to the best 
advantage if she knows what she wants. She will want 
to consult an experienced public health nurse who is 
familiar with current educational requirements and 
programs in public health nursing. Professors, physi- 
cians, and others who wish to be helpful but are not 
familiar with public health nursing often recommend 
schools or programs which are not suited to the 
student’s needs. Even well qualified public health 
nurses not closely associated with university pro- 
grams sometimes evaluate courses in terms of their 
own experience and forget that even universities do 
change! 

Many problems can be clarified if the student can 
have a conference with a faculty member from the 
school of her choice. However, as Miss Perry says, 
she will be surprised to discover how many of her 
questions can be answered by reading the school 
announcement carefully and writing the nurse in 
charge of the program for additional information. 

All of this may seem complicated, but many 
students are doing very thoughtful planning and I’m 
sure they will say that it is time well spent. 

E. 
Professor 

Public Health Nursing 
School of Public Health 
University of Michigan 
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How happy mealtimes 
influence 


BABY’s assimilation of food is influ- 
A enced by how much he enjoys his 
mealtimes. 

When a worrted mother asks you 
how to “make” her baby eat more, help 
her understand that one of the biggest 
things she can do for her baby is to 
avoid mealtime arguments. 

Beech-Nut Foods in all their appeal- 
ing variety are a great help in making 
mealtimes happy. Their finer flavor 
arouses eager appetite. Your young pa- 
tient gets a good start nutritionally and 
emotionally! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vege- 
tables, Fruits, Desserts—Cereal Food 
and Strained Oatmeal. 


All Beech-Nut standards of pro- 


duction and advertising have 


| been accepted by the Council 


epererrian on Foods and Nutrition of the 


American Medical Association. 


Ki 


Beech-Nut FOODS “ BABIES 


Babies love them...thrive on them! 


In responding to an advertisement say you saw it in Public Health Nursing 
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100,000 Women's Uniforms 
fu 10 Years 


That is the SMITH-GRAY service record in the Military and the Civilian 
women’s uniform tailoring field for the period 1942 to 1951 alone—a small 
segment of our 106 years of experience—which began in 1845. 


Army Nurse 


QF VISIT THE SMITH-GRAY EXHIBIT 
lz OCT. 29 - NOV. 2, 1951 BOOTH 914 
Civic Auditorium — San Francisco 


We invite Public Health 


Nurses and Nurses in the U. S. Armed 
Forces to visit the SMITH-GRAY exhibit 


of at the 79th Annual Meeting of the Ameri- 
can Public Health Association. 
a 
\ Jo off 
é OVERCOAT SEASON is here again! SMITH- 
GRAY serves the topcoat, overcoat, and 
A \ raincoat requirements of Nurses in the 


Army, the Navy, the Air Force, and in the 
Public Health Nursing field on a NATION- 
WIDE basis through the facilities of a net- 
work of authorized representatives. 


TO WEAR THE BEST—WEAR SMITH-GRAY 


MITH- GRAY 


New York 3, N.Y. 


DESIGNERS, STYLISTS, AND PRODUCERS OF WOMEN’S UNIFORM SUITS AND COATS 


In responding to an advertisement say you saw it in Public Health Nursing 
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COMMUNITY HEALTH EDUCATION 
in Action 


In which the authors take a middle course position—somewhere in between 
those who assume that health education is a bag-of-publicity-tricks and 
those who approach it with philosophical discussions in which they become 
involved in ideological and pedagogical excursions. 

They prove that public health education can be a delightful adventure 
for those charged with its responsibility-—and they give you considerable i 
essential information in a very agreeable style. 


By RAYMOND S. PATTERSON, Ph.D., and BERYL J. ROBERTS, Ed.M., M.P.H. 
246 pages, illustrated. Price $4.50 


CHECK (Community Health Educator’s Compendium of 

Knowledge) 

“Check should be on the bookshelf of every health department and volun- 
tary agency.”—American Journal of Public Health, July, 1951 


By CLAIR E. TURNER, A.M., Ed.M., D.Sc., Dr. P.H. 265 pages, illustrated. 
Price, $3.00 


GERIATRIC NURSING 


“In this pioneer work on the nursing care of the aged, Miss Newton has 
scored a real historical ‘first.’ More importantly, she has made a significant 
contribution to nursing education and to the welfare of the aged.”—Journ- 
al of Gerontology, January, 1951 


By KATHLEEN NEWTON, R.N., M.W., 420 pages, illustrated. Price, $4.50 


PERSONNEL ADMINISTRATION 
IN PUBLIC HEALTH NURSING 


“This volume emphasizes the value of close relationships between per- 
sonnel specialists and operating officials. The author has successfully 
applied sound principles of personnel management and human relations 


to the special problems of Public Health Nursing.’”—James M. Mitchell, 
United States Civil Service Commission. 


By WILLIAM BRODY. 20° pages, illustrated, Price, $3.25 


Direct orders to: 3207 Washington Blvd., St. Louis 3, Missouri 


Published by— 


The C. V. Mosby Company 


Scientific Publications 
Saint Louis -- San FRANCISCO — New York 


Al0 In responding to an advertisement say you saw it in Public Health Nursing 
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HOPKINS 
NOPHN 
STYLE 


UNIFORMS 


DRESSES 


Splendidly tailored and 
trimmed with smoked 
pearl buttons. 


TOUCH 
Broadcloth 


$10.5¢ 


Poplin $ 8.45 
that means so much! 


“Short sleeves only. 


DRESS SIZES 
NOPHN ; = IN ALL MODELS 
STYLE ; a Junior—9 to 15 

DRESSES a Misses—10 to 20 


Splendidly made Women—38 to 46 


and cleverly styled. 
Poplin $ 8.45 
Seersucker $ 8.45 
Broadcloth $10.50 
Nylon $15.00 


WATER REPELLENT COATS 
with detachable hood. $1950 


Of Navy blue rayon gabardine, 
fully lined with matching rayon. 
Detachable hood. Can be worn belted in front, 
all around or without belt. Stock sizes 8 to 20. 


ALL WOOL NAVY SWEATERS 


Woven of 100% Australian Zephyr wool. (Sanfor- — $6 
lan shrink proof treated) Hand finished with nylon 
ribbon trim and pearl buttons. Sizes 32 thru 44. 


Hopkins Uniform Co. go: Women 


N York Office: R 
107 W. FAYETTE STREET, BALTIMORE 1, MD. Union Wer 


In responding to an advertisement say you saw it in Public Health Nursing 


SMART 
COAT 
THE eZ STYLE 
$15.00 
| 
| 
| 
| 
| 
| 
| SSC All 
x 


Al2 


BY THE PROFESSION BECAUSE... 


A-200 


PYRINATE LIQUID | 


Kills head, 
crab, body lice een 


and their eggs... 


OMT 
Ropains, INCRE 
% 


A-200 Pyrinate Liquid has won quick and general acceptance by the 
nursing profession wherever it has been introduced. Proven most effec- 
tive in 8,000 clinical tests, A-200 was developed under strict medical 
supervision. It is a fast, effective killer of lice and other body parasites... 
yet is NON-POISONOUS, NON-IRRITATING, AND LEAVES NO TELL- 
TALE ODOR and, A-200 is easy to use, no greasy salve to stain clothing, 
quickly applied, easily removed ...one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum extract activated with 
Sesamin Dinitroanisole, and Olearesin of Parsley fruit, in a detergent- 
water-soluble base.The Pyrethrins are well-knowninsecticides and Anisole 
is a well-known ovicide, almost instantly lethal to lice and their eggs, 
but harmless to man. 


In responding to an advertisement say you saw it in Public Health Nursing 
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lengthens 
the Span 


A longer health span, not 
merely a longer life span, 
is the goal of every adult. 
A recent authoritative ar- 
ticle reviews nutrition 
problems in relation to ag- 
ing.* Among the many es- 
sentials of me. nutrition covered by the 
article are the amounts and kinds of 
food needed by older persons. 

We are reminded that total energy re- 
quirements decrease with advancing 
years. The needs for certain food nu- 
trients, on the other hand, are thought 
by some to increase even above those of 
earlier adult years. Thus, 
critical selection of foods 
which yield the maximum 
in nutrients for minimum 
return in calories becomes 
particularly important. 

Protein and calcium are 

frequently deficient in the 

diets of older persons. Fail- 

ure of such persons to consume adequate 
amounts of dairy foods is a major factor 
in creating these deficiencies. 

The article points out that: “Milk is 
not only a valuable source of protein but 

also a major source of cal- 
cium. here is no 
reason whatever why the 
usual protein foods, such 
as milk products, cannot 
be employed to maintain 
adequate protein intake. 


. .. The major food sources of calcium 
are milk, cheese, ice cream, green vege- 
tables, and legumes.’’* 

In the main these generalizations for 
aging persons are in line with recently 
published findings of dietary studies and 
balance experiments on groups of older 
women. ** 

Long established dietary awl y 
habits have a far-reaching Y 
effect on the nutrition of 2 
the aged. Certain foods 
are often routinely omit- 
ted because they are dif- 
ficult to prepare or to eat. 

Dairy products, because 

they are liquid or relatively soft in con- 
sistency and can be used without prepa- 
ration, lend themselves to the special 
needs of older persons. 


*Stieglitz, E. J. Nutrition problems of geriatric 
medicine. J. Am. Med. Assn. 142:1070 (April 8) 


1950 
**Ohlson, M. A., L., Boek, J., 
Brewer. Ww .. and Brown, E. G. Nu 
ry habit ts of aging women. Am. 
Public Health, 40:1101 (Sept.) 1950. 


The presence of this seal indicates that 
all nutrition statements in the adver- 
tisement have been found acceptable 
by the Council on Foods and Nutrition 
of the alll Medical Association. 


Natit DAIRY COUNCIL 


111 N. Canal $t., Chicago 6, Illinois 
Since 1915 . the National Dairy Council, a non- 
profit organization, has been devoted to nutrition 
research and education to extend the use of dairy 
products. 
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"ROSENAU” revisep (oct. 1951) 
and 
BETTER THAN EVER 


PUBLISHED 
OCTOBER 


Under new authorship, this new 1951 
edition of Milton Rosenau’s famous text 
has been completely modernized, re- 
written and reorganized to bring it to 
date as an authoritative guide for all 
physicians and public health workers. 

It supplies the latest and most au- 
thoritative information on preventive 
medicine and public health under the 
main section headings: Prevention of 
Communicable Diseases; Nutrition and 


Health and Prevention of Disability; 
Mental Hygiene; Food Sanitation; En- 
vironmental Medicine; Industrial Medi- 
cine and Diseases of Occupation; Sani- 
tary Control of Water Supplies; Sewage 
and Refuse Disposal; Methodology, Pub- 
lic Health Organization and Activities. 


PUBL. OCT. 1951 * 7th EDITION * 1500 PAGES «+ 131 ILLUS. * $14.00 


ROSENAU PREVENTIVE MEDICINE AND HYGIENE 
By KENNETH F. MAXCY, M.D., Dr.P.H. (Johns Hopkins) 
With the Collaboration of 


Anna M. Baetjer, Sc.D Gordon M. Fair, S.M. Gilbert F. Otto, Sc.D. 
Joseph A. Bell, M.D., Dr.P.H. Alan M. Foord, M.D. John J. Phair, M.D. 

Lester Breslow, M.D. Paul A. Harper, M.D. Lloyd E. Rozeboom, Sc.D. 
E. Gurney Clark, M.D., Dr.P.H. Howard A. Howe, M.D. Philip E. Sartwell, M.D. 
William W. Cort, Ph.D. Henry W. Kumm, M.D., Dr.P.H. Wm. H. Sebrell, Jr., M.D. 
David E. Davis, Ph.D. Alex. D. Langmuir, M.D. Ernest L. Stebbins, M.D. 
Edward Davens, M.D. Paul V. Lemkau, M.D. Walter D. Tiedeman, B.E. 
Paul M. Densen, Sc.D. Edward W. Moore, M.A. James Watt, M.D. 

James A. Doull, M.D., Dr.P.H. John Whitridge, Jr., M.D. 


APPLETON-CENTURY-CROFTS, INC. 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 
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: Deficiency Diseases; Maintenance of 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
2 Park Avenue, New York 16, N. Y. 


APPLICATION FOR INDIVIDUAL MEMBERSHIP 
For Year Ending December 31, 1952 
Name in full.......... 
Street address..... 
CO Individual membership, nurse or general 


CJ Individual membership and one year’s subscription to Pustic HeattH Nurstnc Magazine 
(or successor publication) 


(0 Sustaining membership—includes one year’s subscription to 
Pusiic HeattH Nurstnc Magazine (or successor publication) if checked here [] $10.00 or more 


(.) Life membership, payable over a period of 12 months ; Arteduteee $100.00 


Please enclose check or money order with application 


The following information is requested of applicants for nurse membership: 
Name and address of school of nursing from which graduated......... 
Date of graduation.:................. State in which you are registered. . Registration Numberc-........ 


Present position 


Please check if you wish to enroll in an NOPHN Section: [] School Nursing [J Nurse Midwifery 


ONE TREATMENT 


QUICK!} 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Derpac Service—Dept. 10 
334 East 27th Street, New York 16 


Please send me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Name & Title 
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is seldom spontaneous in the 


woman distressed by one of the common vaginal 
infestations. For such a patient, Tyree’s Antiseptic 
Powder has distinct value. By overcoming the i 
offending pathology, it re-establishes the inal 
patient’s normal enthusiasm and spontaneity. i. 


3 


The detergent action of Tyree’s Antiseptic , \ 
4, 
Powder assures thorough cleansing in y 
routine hygiene and its cooling essential h\ 
\ 


\ 

oils afford a soothing sense of relief to 

delicate membranes. In pathological 
conditions, this powerful but gentle | 


antiseptic easily destroys most ordinary 
intruders. In either situation, Tyree’s low pH 


helps restore and maintain the normal protective —_ 


acidity of the healthy vagina. adie = 


For your next patient who needs effective non-irritating 


therapy, prescribe Tyree’s Antiseptic Powder. 


Write today for a free professional sample, 


= 
FORMULA: TYREES 


MENTHOL 


TYREE’S ANTISEPTIC POWDER 


PHENOL 

BORIC ACID 
SALICYLIC ACID 
ZINC SULFATE,(Dry) 


J.S. TYREE, CHEMIST, INC. 


15th and H Streets, N. E., Washington 2, D. C. 
Makers of CYSTODYNE, a Urinary Antiseptic 


Al6 In responding to an advertisement say you saw it in Public Health Nursing 


| 
| 
Ce | 
— | 
| | 
| 
| 
3 | 
- | 
| 


PUBLIC HEALTH NURSE UNIFORM 
DEPARTMENT 


UNDER THE PERSONAL AND DIRECT SUPERVISION OF 


JOHN W. O'BRIEN 


whose acknowledged 


Experience and Ability 
Assure You 
THE VERY BEST: 


Quality 


Service 
Complete 
Satisfaction 
CONVENIENT TERMS 
| @ DOUBLE BREASTED BOX COAT STYLE e MAL LINSONS NATIONALLY KNOWN 
i 100% Wool Elastique. Convertible Collar NYLON CREPE SEERSUCKER DRESS 
Weather Proofed. Fully Lined Either Skinners I deep Navy Blue Shade. Smart, Practical, 
| Flain Sati x “Sun Bak” Lining. In Stock Slenderizing. Tubbable—Pre Shrunk—no Ironing. 
} sizes W to 2 — ( Fast Non Puckering Seams. Sleeves Any 
Skinners “Sun Bak” 
Cus 1 Tailored to Individual 
Measure—Add 10% @ GALEY-LORD (CRAMERTON) SEERSUCKER 
7 ra Red ‘ool Zippered-in Lining d 
Extra Red Wool Zippered-in Lining Blue White Stripe, Cool, Crisp, ry Styled. 
100% | ( onvertible Collar. 
| We Skinners e GALEY-LORD DEEP NAVY POPLIN 
| Pl: In Stock Solid Navy Blue Dark Shade, Guaranteed Color 
Skinners Plain Satin Fast—Santorized -.. 
Skinners “Sun Bak” Lining-..---......-$69.50 Any size (Postal Charges Prepaid) 
| Custom Tailored to Individual 
Measure—Add 10% 
| Extra Red Wool Zippered-in Lining-._$11.00 When ordering enclose $2.00 dep. Ship for 
When Ordering—Enclose $10.00 Deposit balance C.Q.D. 
318 W. BALTIMORE ST. 


BALTIMORE 1, MD. 
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The High Protein, Low Fat Diet ° 
in Coronary Atherosclerosis 


Recent advances in the dietary and medical management of atherosclerosis have 
improved the prognosis of this degenerative vascular disease. No longer is atheroscle- 
rosis regarded merely as a progressive disease of advancing age with an inevitably 
fatal termination, but rather as a metabolic abnormality subject to therapeutic 
management. 


According to a recent four year study,* it is indicated that the course of atheroscle- 
rosis as it involves the coronary vessels may be favorably influenced by an adequate 
diet low in fat (20 to 25 Gm.), high in protein, and adjusted to the caloric needs of 
the individual for maintaining ideal weight. Lean meats, at both the noon and 


evening meals, can contribute importantly to the protein adequacy of the diet. 


Reported effects of this diet included reduction in the mortality rate of patients 
: with coronary thrombosis and myocardial infarction, reduction in total serum lipids, 
neutral fats, and chylomicron and lipomicron counts. An increase in well-being and 
capacity for work in the clinical subjects was also demonstrable. These effects, in 
part, were attributed to reduction in weight in the obese and “high normal” weight 


subjects, to psychotherapeutic results, to adequate vitamin A intake ensured by 


addition of a vitamin A concentrate to the diet, or to metabolic changes induced by 


a decreased fat intake. 


Meat, a favorite protein-rich food, can contribute valuably to the protein needs of 
the atherosclerotic patient as well as to the normal individual. The protein of meat 
contains all the essential amino acids in proportions required for good growth and 
upkeep of tissues and for the maintenance of tissue functioning and general resistance 
to infection. Meat is also a rich source of iron and of vitamin B complex, including 


niacin, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin By». 


*Morrison, L. M.: Arteriosclerosis: Recent Advances in the Dietary and Medicinal Treatment, 
J.A.M.A, 145:1232 (Apr. 21) 1951. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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RECOMMEND 


Cuprex 


For PEDICULOSIS 


CUPREX is the effective personal 
insecticide. This safe, easy-to-apply 
liquid medication exterminates head 
lice and crab lice in one quick treat- 
ment. Kills the nits as well as the 
lice, thus protecting against rein- 
festation. Available at drugstores 


MERCK & CO., Inc. 
Manufacturing Chemists 
RANWAY, NEW JERSEY 
dn Canada: MERCK & CO. Limited—Montreal 
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Wheel Chair 


WITH BOLT ON 
ADJUSTABLE LEGRESTS 


Special Bolt-on leg-rests are easily installed on 
the Hollywood Convertible Wheel Chair. Leg- 
rest panels are self adjusting for added comfort. 
Adjustable in elevation and in 
es distance from seat to foot- 
board. Leg-rests can be used 
on any Hollywood Convertible 
Wheel Chair. Leg-rest panels 
fold to side when chair is folded. The Holly- 
wood Convertible Wheel Chair may also be 
converted to Producer, Director, and Celebrity 
Models. Hollywood Convertible is the biggest 
Wheel Chair value of them all. 
For catalog and full particulars write 


distributed by 


EVEREST & JENNINGS 


Hospital Model 761 N. Highland Ave., Los Angeles 38, Calif. 


Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags | 
and linings. 


ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. | 
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POSITIONS AVAILABLE 


Advertisements in this col are ted at the fol- 

lowing rates: 10c a word with a minimum of $3 for 30 

words or less, MONEY TO ACCOMPANY ORDER FOR 

INSERTION. Agency s or 

may have ONE insertion up to 50 words without precy 

Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


WANTED-—Staff nurses, visiting nurse association; 
bedside nursing and teaching program; 40-hour week, 
liberal vacation allowance, Social Security and re- 
tirement plan; starting salary, $2442. Write to Di- 
rector, Visiting Nurse Association, 1308 Delaware 
Avenue, Wilmington, Delaware. 


W ANTED- Staff nurses, county - health department, 
rural-suburban area adjoining Washington, D.C. 

general and high school nursing; salary $3280-$3896 ; 
5-day week, vacation, sick leave, retirement and 
insurance benefits. Write or wire Montgomery 
County Personnel Board, Court House, Rockville, 
Maryland. 


WANTED—Director, “voluntary agency in city of 
50,000; full staff; program includes bedside, tuber- 
culosis, and maternity nursing, child health, plus 
classes and conferences; good employment conditions, 
40-hour week, accumulative sick leave, two retire- 
ment plans, one month vacation; NopHn require- 
ments; salary open. Write to Mrs. O. G. Schrup, 
315 West 13 Street, Dubuque, Iowa. 
WANTED—Qualified supervising nurse; generalized 
public health nursing program; salary $308-$345. 
Apply to Dr. Charles A. Neafie, Director, Depart- 
ment of Public Health, Pontiac 15, Michigan. 


WANTED—Qualified supervisors and staff nurses ; 
generalized program; combination nursing service 
being planned; district staff will consist of ap- 
proximately 8 nurses to serve estimated population 
of 30,000; 8 weeks graduate and undergraduate nurse 
student affiliation; 5-day week; 12 working days 
vacation annually; sick leave; retirement system; 
qualified supervision; transportation furnished; sal- 
ary range: staff nurses, $2730-$3276; supervisor, 
$3276-$3952, with annual increments; service ratings 
annually. Write to E. M. Holmes, Jr., M.D., Rich- 
mond Department of Public Health, Richmond, 
Virginia. 


WwW ANTED—W ell qualified director of nurses for 
newly organized Visiting Nurse Association of Mon- 
terey Peninsula. Applicants desiring further informa- 
tion please write to Mrs. Paul E. Messier, Chairman, 
Nurse Recruitment Committee, 518 Professional 
Building, Monterey, California. 


WANTED—Staff nurse; generalized public health 
nursing program including school work and bedside 
care on demonstration and supervision basis; excel- 
lent clinical and consultant facilities; active student 
program; car optional, mileage allowance 7c; good 
personnel policies; degree and minimum public 
health training; salary dependent on experience and 
qualifications; write to Miss Dorothy E. Anderson, 
Supervisor of Public Health Nursing, Rochester- 
Olmsted County Health Unit, Public Health Center, 
Rochester, Minnesota. 
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“A difficult and 
complicated subject 
handled with 
remarkable clarity 
THE 


Public Health 
Nurse and Her 


Patient 


BY RUTH GILBERT, R.N. 


T IS scarcely believable that so 

much with new emphasis and 
practical value would be covered 
in one book.”—Virginia A. Jones, 
R.N., Public Health Nursing. “A 
book which should be read and 
reread, and marked and pondered 
over and turned to again and again 
- - - @ book which can be read 
with pleasure as well as with rich 
reward.” — Elizabeth G. Fox, 
American Journal of Public Health. 


A Commonwealth Fund 
Book 


Second edition, $3.75. Order from 


Ths 


HARVARD 
UNIVERSITY PRESS 


44 Francis Avenue 
Cambridge 38, Massachusetts 
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Ideal For Premature, Normal Babies 


| NEW 
Teaching 
Help 
for your 
| Pre-Natal 


| Classes 


Our new 16- pg. “book, “Modern Meth- 
ods of Preparing Baby’s Formula,” is just 
the helpful sort of thing nurses like to 
recommend to expectant mothers. Beauti- 
fully illustrated, it gives step-by-step 
directions for preparing formula and steri- 
lizing bottles both by the sterile field and 
the terminal sterilization method. Send 
coupon below for free copy. 


~ It's easier to teach 
sanitary techniques 
with Evenflo Nursers 
. . . and mothers appre- 
ciate Evenflo’s nipple, bot- 
tle, cap all-in-one which 
makes it so easy to keep 
nipple and contents sterile. 
The Evenflo Nipple, hav- 
ing no complex parts, is 
easily reversed for thor- 
ough cleaning. 


Wide mouth 
bottles easier 
to wash & fill. 


Feeding tip 


Cap seals nip- Sealing disc 


America’s 
Most Popular Nurser 


PYRAMID RUBBER CO., Dept. P-10 
Ravenna, Ohio. Please send me 


| Free copy, ‘“Modern_ Methods 
of Preparing Baby's Formula.’ 
Free Evenflo Nursers for dem- 
onstration purposes. 
Name Complete 4-& 
Pc 8-oz. Evenflo 
psition Nursing Units 


Approved by Doctors and Nurses 


ple as well not touched in has lifting 
as contents changing to 
inside bottle. feeding position. tab. 
Ove 


WANTED—Public health nurses for generalized pro- 
gram in suburban area; staff education and students; 
5-day ‘week, vacation, sick leave, and retirement 
benefits. Write to Mr. R. G. Forbes, Personnel 
Director, The Court House, Arlington, Virginia. 


WANTED—The American Red Cross offers excellent 
employment opportunities as nursing field represen- 
tative for nurses qualified in the field of public 
health education. Qualifications: bachelor’s degree 
in public health nursing, nursing education, or health 
education, with at least two years of experience. 
Openings are available in the various sections of the 
country. Salaries are commensurate with training 
and experience. Inquiries should be directed to Mr. 
Norman A. Durfee, National Director, Personnel 
Services, American National Red Cross, Washington 
13, TA. 
WANTED—Director of nurses, demonstration health 
center in large Eastern city, population 100,000; 
nursing staff of about 20 to 30 expected; voluntary 
agency, combination nursing service being planned; 
requirements: experience in supervision, bachelor’s 
degree, MPH or master’s degree desirable; salary 
dependent on qualifications; one month vacation, 
5-day week, sick leave, good retirement plan. Write 
to Box 1051, Pusric oe ALTH NURSING magazine. 

W ANTED—Staff nurse experience in gen- 
eralized program in southern Michigan, between 
Chicago and Detroit; salary range $3,000 to $3,300, 
depending on qualifications and experience; depre- 
ciation and mileage allowance on own car; four 
weeks vacation yearly, liberal sick leave; field train- 
ing area for public health nurses. Write to the 
Medical Director, District Health Department, Cold- 
water, Michigan. 

WANTED—Immediately. Physical therapists, ex- 
perienced, preference given to nursing background; 
near two approved schools of physical therapy, uni- 
versity facilities available locally for educational 
plans; agency program offers service under medical 
prescription to patients in their homes, includes care 
of early subacute poliomyelitis patients, provides 
supervised experience opportunity for physical 
therapy students; 5-day week, liberal holiday, vaca- 
tion, and sick leave allowance. Write to Ruth E. 
TeLinde, Executive Director, Visiting Nurse Asso- 
ciation, 1038 North Cass Street, Milwaukee, Wis- 
consin. 


WANTED—Qualified staff nurses for generalized pro- 
gram; good retirement; sick leave, vacation. Vacancy 
with City of San Jose, salary $305-$361 a month. 
Vacancy with San Jose Unified School District, 
salary $3,100-$4,300 a year. Apply to Margaret 
Nelson, Chief Public Health Nurse, City Health De- 
partment, 280 S.E. Market Street, San Jose, Cali- 
fornia. 

WANTED—Graduate registered nurses. General 
duty in outpatient department; experience available 
in all services; salary $225 a month for 44-hour 
week, increases in six months, one year, two years; 
social security provided. Apply to Superintendent 
of Nurses, Washington University Clinics, 607 South 
Euclid, St. Louis, Missouri. 


A22 In responding to an advertisement say you saw it in Public Health Nursing 


| 


WANTED—Public health nurses, New York City 
Department of Health; in\mediate appointment on 
provisional basis; generalized service includes ma- 
ternal and child care, school health and communicable 
disease control; starting salary $2,650: 37-hour week, 
liberal vacation and sick time allowance, pension 
rights, inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nursing. 
City Health Department, 125 Worth Street, New 
York 13, New York. 


WANTED—Graduate registered nurses. 
duty in Medicine, Surgery, Operating Room, and 
Recovery Room; experience available in Neuro- 
surgery, Chest, Plastic, G.U., et cetera; salary $225 
a month for 44-hour week, increases in six months, 
one year, two years; $20 differential for evening 
and night duty; social security provided. Apply to 
Superintendent of Nurses, Barnes Hospital, 600 
South Kingshighway Boulevard, St. Louis, Missouri. 


General 


WANTED—Public health nurses, general rural pro- 
gram. Salary: public health nurses, $2,852-$3,536; 
graduate nurses as assistant PHNs, $2,540-$2,972; 
$20 monthly car rental plus upkeep; 5-day week, 
vacation, sick leave, and retirement benefits. Write 
to Hazel Higbee, State Health Department, Rich- 
mond, Virginia. 


WANTED—Graduate registered nurses. General 
duty in Eye, Ear, Nose, and Throat services and 
Psychiatry; salary $225 a month for 44-hour week, 
increases in six months, one vear, two years; $20 
differential for evening and night duty; $30 a 
month additional for Psychiatric Nursing; social 
security. provided. Apply to Superintendent of 
Nurses, McMillan Hospital, 640 South Kingshigh- 
way, St. Louis, Misscuri. 

This year the National Safety Council wants you 
to insure a merry Christmas by making it a safe 
Christmas free from the danger of fire. If possible, 
obtain a freshly cut tree and keep it outdoors until it 
is needed. Then saw the base of the trunk off with a 
diagonal cut about one inch above the original cut. 
Also cut small vertical grooves in the bark so the 
tree will be able to absorb moisture from the water- 
filled Christmas tree stand. Do not keep the tree too 
long as it eventually will dry out ... and a dry tree 
is a first class fire hazard. Make this your safest and 
merriest Christmas. 


Easier to apply than a 
mustard plaster for coughs of 


CHEST 
COLDS 


Decongestive Counter-irritant 
Busy nurses should welcome 
this white, stainless Mus- 
terole rub because it has all 
the advantages of a warm- 
ing, pain-relieving mustard 
plaster yet is so much easier 
to apply. Just rub it on. 
Musterole saves your valu- 
able time and is far more 
comfortable for your patient. 
Musterole not only starts right in to relieve coughs, 
sore throat and aching muscles of chest colds, but 
it helps break up the local congestion. 

The Only Rub Made in 3 Strengths: Children’s Mild, 
also Regular and Extra Strong Musterole for adults. 


Analgesic 


WANTED—Public health nurses and supervisor in 
tuberculosis, Baltimore County Health Department; 


population 270,000; suburban, industrialized, and 
rural areas; county seat 8 miles from Baltimore; 
generalized service including progressive school pro- 
gram; 50 field nurses; one month vacation; 5-day, 
35%%4-hour week; sick leave; retirement plan; al- 
lowance of 7c a mile for use of personal car. Super- 
visor: degree and special preparation in tuberculosis 
nursing required; beginning salary $4,000. Public 
health nurses: qualified, salary $3,000-$3,300; junior 
nurse, salary $2,600-$2,800; trainee, $2,500. Write 
to Dr. William H. F. Warthen, Health Officer, Balti- 
more County Health Department, Towson 4, Mary- 
land. 


Stanley NUVIEN Bag 


The streamlined, easy-to-carry nurse’s bag. 
Hand tailored by Stanley—backed by many 
years of experience and reputation in the 
nursing field. The NUVIEN Bag contains 
many innovations that demand your atten- 
tion. 


STANLEY RURAL BAG NOW AVAILABLE 


STANLEY SUPPLY CO.—Nursing Supplies 


121-J EAST 24th STREET 
Branches: Dallas, Texas; Columbia, S. C. and Indianapolis, Ind. 


Write for literature and prices 


NEW YORK 10, N. Y. 
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HE COULDN’T SEE* 


Thousands of school-age boys and girls 
have impaired vision, yet do not know it. 
While their sight is good enough for play, 
these youngsters cannot see we!l enough to 
take full advantage of their opportunity for 
an education. Only visual screening tests 
started in the kindergarten can detect chil- 
dren needing eye care. Thousands of 
schools from coast to coast use the Gonod- 
Lite Translucent Eve Chart for routine 


ACCURATE—Accepted by the 
Council of Physical Medicine 
and Rehabilitation, American 
Medical Association. 


PERMANENT—Welded metal cabinet. Printed 
matter embedded in hard, bakelite plastic. 
May be washed repeatedly. 


PORTABLE—Weighs only 4 pounds. Uses 
standard 8 w. daylight Fluorescent bulb for 
110 volt A.C. Can be hung or screwed on 
wall, or placed on table. 


* While many children doing poorly in school 
do not need glasses or other eye care, doctors 
agree, many others will show a tremendous 
improvement when their vision has been 
corrected. 


THE GOOD-LITE CO. Dept. N. 
7638 Madison St. Forest Park, IIl. 


0 Please send illustrated literature. 
Please send -...Translucent Eye Charts 


complete with initials and children’s “E” 
@ $25.00 each. 


WANTED—Immediately ; supervisor and staff nurses 
in bi-county health unit in central Illinois, general- 
ized nursing program; supervisor: degree desired, 
experience re@uired, salary $3,000 to $4,380, depend- 
ing on qualifications; staff nurse: formal PH train- 
ing and experience desired, salary $2,640 to $3,660; 
trainee: salary $2,400, annual increments until maxi- 
mum. Liberal holiday schedule 40-hour week, 2 
weeks annual leave, 15 days sick leave. Write to 
Dr. E. M. Thompson, Director, DeWitt-Piatt County 
Health Unit, 1134 Magill Court, Clinton, Illinois. 
WANTED—Staff nurses, organized health depart- 
ment; generalized service; salary $3,500-$4,480, auto- 
matic annual increments of $140; 5-day week; re- 
tirement and accumulative sick leave benefits. Ap- 
ply to Dr. Philip J. Rafle, Commissioner, Suffolk 
County Department of Health, Riverhead, Long 
Island, New York. 


WANTED—Public health coordinator, school of 
nursing; 200 students with public health affiliation; 
large outpatient department; degree required. For 
details write to Director of Nurses, Jackson Mem- 
orial Hospital, Miami 36, Florida. 


W ’ ANTED—Public health nurses for positions in 
urban and rural agencies, official and private, in 
various parts of the country. No fee. Apply in 
person or write to Nurse Counseling and Placement 
Office, New York State Employment Service, 119 
West 57 Street, New York 19, N. Y. 


WANTED—Graduate registered nurses. Staff nurs- 
ing in maternity and infant care, and gynecolo 
excellent experience in delivery room and rooming- 
in plan available; salary $225 a month for 44-hour 
week, increases in six months, one year, two years; 
$20 differential for evening and night duty; social 
security provided. Apply to Superintendent of 
Nurses, St. Louis Maternity Hospital, 630 South 
Kingshighway, St. Louis, Missouri. 


WANTED—Physical therapist with public health 
nursing background to act as consultant to large 
staff of voluntary agency; salary dependent upon 
qualifications; liberal personnel policies. For infor- 
mation write to Mrs. Alice K. de Benneville, Execu- 
tive Director, Visiting Nurse Association of Alle- 
gheny County, 519 Smithfield Street, Pittsburgh 22, 
Pennsylvania. 


American Nurses’ Association 
Professional 
Counseling and Placement 
Service, Inc. 


FIELDS OF NURSING THROUGHOUT USA 
AND ABROAD. 


Consult your State Nurses’ Association if a State 
Address -.---------------------—----+----2--e-20=--00 PC & PS has been established. Otherwise consult 
; the ANA PC & PS, Inc., Branch _ 8 South 
City & Zane State..-.....—-. Michigan Avenue, Ii 
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BOX STYLE 
COAT 


100% wool elastique, fully 
lined with Skinner’s lux- 
uriant “Sunbak” lining. 
Also in single breasted 
style. Stock sizes at 
$72.50 
$12.50 extra for red, all 
wool zip-in-lining. 


Made to measure— 
10% additional. 


See our other advertisement 
on page All 


LAST, 


ALL WOOL 
GABARDINE SUIT 


A smartly fashioned suit of 
exceptional quality fabric and 
workmanship. Particularly 
suited for that “smart look.” 
In stock sizes at 

$52. 


Made to measure—$57. 
Extra Skirt $17.25 


OVERSEAS 
CAPS 


100° wool elastique $4.25 


Hopkins Uniform Co. 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 


ALWAYS! 


Double Breasted 
FITTED COAT 


A full length coat of 100% 
wool elastique, carefully tai- 
lored and fully lined with 
Skinner's “Sunbak” lining. 
Stock sizes at 


72.50 


$12.50 extra for red all wool 
zip-in-lining 
Made to measure— 

10% additional. 


BERETS 
Navy blue, 100% 
elastique. 


wool 


$4.25 


w York Office: Room 811 
a Union Square, West 
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Be Professionally Correct ! 


Public Health Uniforms 


Take one or take all . . 


In NAVY BLUE 


. and KNOW you’ve made a wise choice in beauti- 


ful fabric, splendid craftsmanship, permanent comfort. POPLIN dresses are 
made of finest 2-ply, all combed yarn. All styles are available in Long or 
Short Sleeves. So pretty and so LOW-PRICED, they’re EASY to buy NOW. 


STYLE 825 POPLIN 

Classic shirtmaker, with 2 gen- 
erous pockets, 6-gore skirt, zip- 
per side fastening, sewed-in 


belt, smoked pearl but- $50 


tons. Sanforized. Only 


VISIT OUR SHOPS 


NEW YORK 


DETROIT e PITTSBURGH 
CHICAGO 


SIZES 10 to 20; 40 to 46 


NOPHN STYLE 666P POPLIN 
Sanforized 
Only 
NOPHN Style illustrated above 
is also available in 


STYLE 666B BROADCLOTH. 
Superb all-Pima combed yarn. 


Sanforized. 

only *1045 
STYLE 666N NYLON. Soft, 
shadowproof. 

Only $] 


STYLE 9100 POPLIN 
7-gore, full fly-front skirt, 3 
roomy pockets. Action back, 


smoked pearl buttons. 
Sanforized. Only $g50 


MAIL ORDERS to: 


Dept. PH-10 
387 Fourth Avenue 
New York 16, N. Y. 
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